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ABSTRACT 

The 1985 Congressional hearing focsed on amending 
Title VII of the 1964 Civil Rights Act to outlaw discrimination 
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persons with a history of cancer. Statements are presented from 
agency officials, policy analysts, medical staff, attorneys, and 
publxc officials. In addition, prepared statements, letters, and 
supplemental materials are included from advocacy groups, 
representatives, police officers, and national organizations such as 
One Fourth/the Alliance for Cancer Patients and their Families, 
Candlelighters, American Cancer Society, and National Federation of 
the Blind. (CL) 
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EMPLOYMENT DISCRIMINATION AGAINST 
CANCER VICTIMS AND THE HANDICAPPED 



THURSDAY, JUNE 6, 1985 

House of Representatives, 
Subcommittee on Employment Opportunities, 

Committee on Education and Labor, 

Washington, DC. 

The subcommittee met> pursuant to call, at 9:40 a.m., in room 
2261, Rayburn House Office Building, Hon. Matthew G. Martinez 
(chairman of the subcommittee) presiding. 

Members present: Representative Martinez, Atkins, Gunderson, 
and Henry. 

Also present: Representative Biaggi and Senator Kennedy. 

Staff present: Tim Minor, staff director; Eric P. Jensen, deputy 
staff director; Paul Cano, legislative assistant, and Genevieve Gal- 
breath, chief clerk/staff assistant; Dr. Beth Buehlmann, Republi- 
can staff director for education; Mary Gardner, Republican legisla- 
tive associate 

[Text of H.R. 370 and H.R. 1294 follow:] 

(H.R 370. 99th Cong , 1st Sees ] 

A BILL To amend title VII of the Civil Rights Act of 1964 to make discrimination against handicapped 
individuals an unlawful employment practice 

Be it enacted by the Senate and House of Representatives of the United States of 
America m Congress assembled, That a reference "n section 2, 3, 4, 5, or 6 of this Act 
of a section or other provision is a reference to a section or other provision of the 
Civil Rights Act of 1964. 
Skc. 2. Section 701 is amended by adding at the end thereof the following: 
(IX 1) The term 'handicap' means the status of any individual— 

"(A) who has a physical or mental impairment which substantially limits any 
of such individual s major life activities; 
"(B) who has a record of such an impairment; or 
"(C) who is regarded as having such an impairment. 
"(2) Such term does not include the status of an individual who is an alcoholic or 
a drug abuser— 

"(A) whose current use of alcohol or drugs prevents such individual from per- 
forming the job involved; or 

"(B) whose employment, because of such current use of alcohol or drugs, 
would constitute a direct threat to property or safety of other individuals.". 
Sec. 3. (a) Sections 703(aXD, 703(aX2), 703(b), 703(cXl), 703(cX2), 703(d), and 703(eXD 
are each amended by striking out "or national origin" each place it appears and 
inserting in lieu thereof "national origin, or handicap." 

(b) The sentence beginning "Notwithstanding any in section 703(h) is amended— 

(1) by striking out "or national origin" the first place it appears and inserting 
in lieu thereof national origin, or handicap"; and 

(2) by striking out "sec or national origin" and inserting in lieu thereof "sex, 
national origin, or handicap." 

(c) Section 703(j) is amended— 

(1) 
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in ( &&^ *~ * - d ***** 

i~ "Sr^^ PUCe * ^ the f0U0W ' 

Jr } *V^^$F "l?^ 1116 thW P lace it appear the follow- 

"ff » or persons with such handicap/'. 

o^a^XJL^!!^ £ action 703 is amended by striking out "or national 
^insertoginheu thereof "national origin, or handicap" 
«. 4. Section 704(b) is amended by striking out "or national origin" each Diace it 
apoears and inserting in lieu thereof "national origin, or handicap 5 ^ P ^ 11 

Jh^^^J^^ 9 he P 1 ^!V% 0Td ^ of to co^" in section 706(g) is amend- 
~ 0111 or natwnai on « ln ^ inserting in lieu thereof "national origin, 

-JfcAV S ^? km J* 7 **!.* 8 a ? lcnd . ed striking out "or national origin" and in- 
aerUiufin lieu thereof "national origin, or handicap" 

kLt^^W (C) * amend ? d by striking out "sex or national origin" and inserting 
in lieu thereof "sex, national origin, or handicap". ^ 
Sic. 7. The amendments made by this Act do not affect any ri*ht remedv obliga- 
tion, or respcnaibuity under the Rehabilitation Act of 1973 ^ * 0Wlga 
lv^;L^?k -if d ^amendments made by this Act shall take effect at the 
beginning of the sixth month after the month in which this act is enacted. 



A BILL To amend title VII ot the Civil Rights Act of i964 to prohibit employment discrimination on the bans of 

a cancer history 



[Hit 1294, 99th Conff , 1st Seas.] 

i Rights Act of i964 to prohibit emp 
a cancer history 

A%LTSX'Z£A and H0Ute ° f Reprt ° entative8 °> the ^ited States of 
SECTION 1. SHORT TITLE. 

This Act may be cited as the "Cancer Patients Employment Rights Act". 

SBC 1 FINDINGS AND PURPOSES. 

(a) Findings. — The Congress finds that— 
JhJSE? ***** ^.Wkdviduab in the United States are diagnosed annually 
m I?£^? r ' this number approximately 400,000 wUTbe cured; 

(2) as both the number of individuate in the United States who are diagnosed 
nli^.^T "ft* 6 ^™°*»& who ^ cured increases, thVmXrTf 
Living mmvia^s witha cancer history increases to the extent that the Ameri- 
c^jW Society estimates that 5,000,000 people in the United States have a 
suSa^S aPPTOXimately Zm > m ^ a of 5 or more^ears 

k™ «F^ )xim * te , ly . ? Penent of all individuals with a cancer history are vic- 
-SfJiJ?* ^ re >tedemployment discrimination, including job denial, wage 
r^ucjion, exclusion from and reduction in benefits, dismissal, and promotion 

K P ^ < ^ a8 — Th e Purpose of this Act is to— 
mdivte^ce^nfe 11 diflCr ^ tion against ** m4ividual **** on 

Jnl^^^ 1 ^ 1 ? n ^ e accommodations which assist the 

employment of an individual with a cancer >dstory; 

(3) mcrease public recognition of the employability of individuals having a 
cancer History; and 

Jni^S^Xi.*"^ ftp** 0 * designed to prohibit discrimination against 
mdmduals with cancer histories in areas other than employment discnmina- 

8EC J. AMENDMENTS TO TITLE VII OF CIVIL RIGHTS ACT OF IMi. 

^sukS 2000e) 18 amended by adding at the end thereof the Mowing 

hJ 1 ™^-^^ 1118 ^ 1116 ^ 18 ^ e 8tat " 8 of ^ individual who has, or has 
ofU^uhLSnn^,^ diag ? C * ed 5? havlng ' or ^ cancer. For thepurposes 

oi*i yf 1 ^:?*^ .EMPLOYMrNT Pbacticxs.— Section 704 of title VH of the 

SSS- amended by addfag at 016 end hereof the Mowing new 
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"(cXD It shall be an unlawful employment practice for an employer, employment 
agency, or labor organization to — 

"(A) require, as a condition of employment, an employee or prospective em- 
ployee with a cancer history to meet medical standards which are unrelated to 
job requirements, or to require such employee or prospective employee to 
submit to a medical examination or reveal any medical information unless such 
examination or information is necessary to reveal qualifications essential to job 
performance; or 

"(B) reveal any confidential medical information concerning such an employ- 
ee or prospective employee without the express written consent of such employ- 
ee or prospective employee. 
"(2) It shall be an unlawful employment practice for a labor organization to re- 
quire a member or potential member with a cancer history to submit to a medical 
examination or reveal any medical information relating to cancer history without 
the express written consent of such member or potential member unless such exam- 
ination or information is necessary to reveal qualifications essential to membership 
in such labor organization. 

"(3) It shall be an unlawful employment practice for an employer to fail to make 
a good faith effort to explore whether reasonable accommodations may be made for 
an employee or prospective employee with a cancer history which would enable the 
employee or prospective employee to fulfill the job requirements. Whether an ac- 
commodation is reasonable shall be determined according to the facts and circum- 
stances of the particular case. Factors relevant to the determination of reasonable- 
ness include administrative costs, cost of the physical accommodations, the cost of 
disruption of existing work practices, the size of the employer's business, and the 
safety of existing and potential employees. 

"(4) Notwithstanding any ether provision of this title, it shall not be an unlawful 
employment practice for an employer to fail or refuse to hire, or to discharge or 
classify, an employee or prospective employee with a cancer history if— 

"(A) the employer demonstrates that such employer is unable to reasonably 
accommodate an employee or prospective employee to enable such employee or 
prospective employee to fulfill the job requirements without undue hardship to 
the employer, or 

"(B) the employee or prospective employee is unable to perform the job re- 
quirements in a manner which would not endanger the safety of such employee, 
prospective employee, or others, regardless of the availability of reasonable ac- 
commodations. . 

(c) Provisions or Title VII or Civil Rights Act or 1964 Extenjkd to Individ- 
uals With Cancer History.— (I) Sections 703(aXl), 70?(aX2), 703(b), 703(cXD, 
703(cX2), 703(d), and 703(eXI) of title VII of the Civil Rights Act of 1964 are each 
amended by striking out "or national origin" each place it appears and inserting in 
lieu thereof "national origin, or cancer history". 

(2) The sentence beginning "Notwithstanding any" in section 703(h) of such title is 
amended— 

(A) by striking out "or national origin" the first place it appears and insert- 
ing in lieu thereof "national origin, or cancer history"; and 

(B) by striking out "sex or national origin" and inserting in lieu thereof "sex, 
national origin, or cancer history"., 

(3) Section 703(j) of such title is amended— 

(A) by striking out "or national origin" the first place it appears and insert- 
ing in lieu thereof "national origin, or cancer history"; 

(B) by inserting after "national origin" the second place it appears the follow- 
ing: " or persons with any cancer history,"; and 

(C) by inserting after "national origin" the third place it appears the follow- 
ing: ", or persons with such cancer history,". 

(4) Section 704(b) ut such title is amended by striking out "or national origin" 
* each place it appears and inserting in lieu thereof "national origin, or cancer histo- 
ry". 

(5) The sentence beginning "No order of the court" in section 706(g) of such title is 
amended by striking out "or national origin" and inserting in lieu thereof "national 
origin, or cancer history". 

(6) Section 717(a) of such title is amended by striking out "or national origin" and 
inserting in lieu thereof "national origin, or cancer history". 

(7) Section 717(c) of such title is amended by stnMng out "sex or national origin" 
and inserting in lieu thereof "sex, national origin, or cancer history". 
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(8) The center heading of section 703 of such title is amended by striking out "or 
national owoin" and inserting in lieu thereof "national origin, or cancer histo- 
ry . 

8EC 4. EFFECT OP AMENDMENTS MADE BY THIS ACT ON TOE REHABILITATION ACT OF lt7* 

The amendments made by this Act do not affect any right, remedy, obligation, or 
responsibility under the Rehabilitation Act of 1978. 

SEC fL EFFECTIVE DATE. 

This Act and the amendments made by this Act shall take effect at the beginning 
of the sixth month after the month in which this Act is enacted. 

Mr. Martinez. This meetir^ will come to order. 

This is a meeting of the Subcommittee on Employment Opportu- 
nities. The purpose of this hearing today is to receive testimony on 
two bills concerned with discrimination against cancer victims and 
handicapped persons. 

With us today are members of the committee, Chester Atkins 
and Mario BiaggL 

We should all be concerned with discrimination of any kind, but 
discrimination against cancer victims and the handicapped is espe- 
cially cruel considering these people are already suffering one trag- 
edy. 

Today the committee will look at two bills to amend title VII of 
the Civil Rights Act of 1964, a law prohibiting employment discrim- 
ination. Title VD currently prohibits employees of more than 15 
workers from discriminating against employees or applicants on 
the basis of race, color ; religion, sex, or national origin. 

Congressman Biaggi's bill, H.R. 1294, will prohibit employment 
discrimination against previous cancer patients. 

We will also look at H.R. 370, a bill introduced by Congressman 
Moakley, to prohibit employment discrimination against all handi- 
capped persons. 

A recent estimate finds that there are 22 million physically dis- 
abled individuals in the United States, yet only 800,000 of these 
people are employed. Sixty-six percent of those who are blind, 53 
percent of those who are paraplegics, and between 75 and 85 per- 
cent of those persons with epilepsy are unemployed. 

The American Cancer Society estimates that 5 million people in 
the United States today have cancer or a hbtory of cancer. Out of 
5 million patients treated, 3 million have passed the 5-year mark ox 
their diagnosis without relapse, which medical authorities consider 
as clinically cured. 

Yet, ignorance on the part of employers about a handicapped 
person's or previous cancer patient's ability to perform in a job, re- 
sults in discrimination against these individuals. The American 
Cancer Society estimates that approximately 90 percent of cancer 
patient-returnees seeking employment encounter discrimination. 
Not only do these statistics represent a tremendous waste of 
human resources and perpetuates stereotypes against handicapped 
individuals an' cancer victims, but it clearly creates a drain on 
government resources and productive resources of our economy. 

At this time, would any members of the subcommittee like to 
make a statement? 

[The prepared statement of Hon. Matthew G. Martinez follows:] 
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Prepared Statement op Hon. Matthew G. Martinez, a Representative in 
Congress From the State op California 

On Thursday, June 6, the Employment Opportunities Subcommittee will hold a 
hearing on H.R. 1294 and H.R. 370, both bills to amend Title VTI of the Civil Rights 
Act of 1964, which prohibits discrimination in employment. H.R. 1294, introduced by 
Representative Mario Biaggi (D-NY), prohibits discrimination on the basis of a his- 
tory of cancer, while H.R. 370, introduced by Representative Joe Moakley (D-Mass), 
prohibits discrimination against any handicapped persons. 

ISSUE 

A recent estimate finds that there are twenty-two million physically disabled indi- 
viduals in the United States, yet only 800,000 of these people are employed. Sixty-six 
percent of the blind persons, fifty-three percent of the paraplegics, an J between sev- 
enty-five and eighty-five percent of those persons with epilepsy are unemployed. Not 
only do these statistics represent a tremendous waste of human resources and per- 
petuate stereotypes against handicapped individuals, but it clearly crea ss a drain 
on government resources and on the productive resources of our economy. 

The American Cancer Society estimates that five million people in the United 
States today have cancer or a history of cancer. This is a sixty-six percent increase 
from five years ago. Several factors contribute to this increase, including a greater 
incidence of curable cancers and the discovery of more successful treatments. More 
cancer patients are surviving today than previously. Of the five million patients 
treated, three million have passed the five-year mark of their diagnosis without re- 
lapse, which medical authorities consider clinically cured for cancer. 

Yet ignorance on the part of employers and a lack of trust in a handicapped per- 
son's or previous cancer patient's ability to perform, result in discrimination against 
these individuals. The American Cancer Society estimates that approximately 
ninety percent of cancer patient-returnees seeking employment encounter discrimi- 
nation. Unfortunately, the employer may have as many misconceptions as to the 
nature of the job as he or she has about the applicant's qualifications, without full 
evaluation of how the two may be accommodated. 

Mr. Biaggi. I do, Mr. Chairman. 

Mr. Martinez. We are honored to have with us today the Honor- 
able Mario Biaggi, a member of the Education and Labor Commit- 
tee, who will join the subcommittee for today's hearing. Congress- 
man Biaggi will now make a statement. 

Mr. Biaggi. Thank you, Mr. Chairman, I want to thank you espe- 
cially for allowing me lo be a part of this subcommittee as we con- 
sider my bill, H.R. 1294, which amends title VII of the Civil Rights 
Act to outlaw employment-based discrimination against persons 
with a cancer history. 

I have a longer prepared statement which I would like submitted 
for the record, but I do wish to make several brief points at this 
point. 

Mr. Martinez. With no objection, so ordered. 

[The prepared statement of Hon. Mario Biaggi follows:] 

Prepared Statement of the Hon. Mario Biaggi, a Representative in Congress 
From the State op New York 

Mr. Chairman, I deeply appreciate the oppportunity that you afford me today to 
testify on behalf of my bill, H.R 1294, the ''Cancer Patients Employment Rights Act 
of 1985." It is a measure which I am proud to note that you and 49 other House 
members have cosponsored. 

Yet, this Subcommittee is really providing a special opportunity to more than 5 
million Americans who are represented here today— Americans with a cancer histo- 
ry. For these people, having won the battle against cancer is not enough— they now 
face another battle far too many lose— employment discrimination. 

This issue is addressed in my legislation, H.R 1294. My bill would amend Title 
VII of the Civil Rights Act or 1964 to prohibit employment-based discrimination 
against a person on the basis of a cancer history. Legislation to outlaw employment- 
based discrimination is long overdue. It is time to pass a federal law to eliminate 



this obvious and grievous violation of civil and human rights. Cancer survivors are 
entitle d to equal protection under the law which U the mandate of Title VII 

It is growing increasingly difficult for the United States to overlook the cancer 
suvivor. Thanks to extraordinary breakthroughs in medical research, one out of 
every two persons presently di ag no sed with cancer are cured. But an even more dra- 
matic number is that doctors estimate that 66 million Americans— one out of every 
four— wiU eventually develop cancer. The need for this legislation is clear. 

Our attention today is focused on the very real problem of employment-based dis- 
cnmination against those with a cancer history. An estimated one million Ameri- 
cans havealready encountered this terrible injustice. What comprises this discrimi- 
nation — What does it involve? 

It can and does include many overt and subtle forms ranging from job denial to 
wage reduction, exclusion from and reduction in benefits, promotion denial, and 
even outright dismissal A study conducted by Dr. Frances Feldman, a professor of 
social work at the University of Southern California, found that more than half of 
cancer patients in w^te<oUar jobs and 84% of those in blue collar occupations suf- 
S^^n^^^TT 111 "^ J!*?** 6 ? returned to work, if they had vork to 
return to.Of the 84% Wue<oUar jobholders, 48% were fired or denied pror *ion* 
bytheir fonner employers, even though doctors stated they were well enoogh to 
wort Among wwtecoUar employees, 8% were fired, and another 19% were denied 
promotions or forced off the company health plan. 

^ctims of childhood cancer afiohave problems with their careers. Many schools 
won t accept anyone with a cancer history, although they may have been perfectiy 
healthy for years. A childhood leukemia patient, ofwhich 65% grow up to lead per- 
fectly normal lives, and Hodgkin's Disease victims, a disease which disproportionate- 
ly strikes a number of young people, don't even stand a chance. 

Th* United States military (Army, Navy, Air Force, Coast Guard, Reserves, and 
service acatanies) automatically reject people with a cancer history for active duty 
positions. Chapter Two, Sections 2-40 and 2-41 of Army Regulation 40-601 states; 
pauses for rejection for appointment, enlistment, and induction in the United 
states Military include benign and malignant tumors." 

I feel the most dramatic was to present this issue is by citing some examples. 



JAMBS KOOPMAN — PHTVATE 8KCTO* 



. Koopman was dismissed from his position as President of the Phoenix Forg- 
ing Company after being diagnosed as having pancreatic cancer. Doctors have pro- 
nounced him fit to work and he has expressed his strong desire to do so. James 
Koopman has not been re-employed by the Phoenix Forging Company nor has he 
been successful in obtaining employment elsewhere. 

BABBABA SntVISS — PUBLIC SKCTOB 

Bis. Serviss was denied employment as a New York City Police Officer because of 
^^^yof Hodgkin's Disease. Bis. Serviss is 24 years old and was treated for 
Hodgkin s Disease at the age of 18. She has received no treatments since that time 
and has beendisease free for almost 6 years. Barbara Service received a score of 
better than 90% on the New York City Police Department written test and passed 
^ f ^V.^^th no problems. Her case is still pending before the New York 
State Dr/ision of Human Rights. 

BKBKABD MACK — PUBLIC SXCTOR 

Mr. Mack was denied entry in the United States Coast Guard Reserves because of 
history of cancerous tomor." At the time he applied to join, Mr. Mack had been 
fcsease and treatment free for almost two years. He never even had chemotherapy. 
He is currently ^employed with the Philadelphia Fire Department and has practical- 
ly given up all hope of joining the Coast Guard Reserves 

UBBY PXJVATB 8XCT0B— SHB WISHES TO BJEMAIN ANONYMOU8 POR PBAB HER JOB 
WOULD BB PLACED IN JBOPABDY 

Ubby was fired from a major Philadelphia Institution. Echoing the wishes of her 
gjctor, she asked to work part-time till fully recovered but her request was denied. 
She asked to i work a fouMay week and a friend with similar skills would work the 
fifth day but her request was denied. She went back to work full-time, and then 
found her iob, without her knowledge, being advertised in the paper. A new woman 
was hired but Libby was asked to stay on and train the new employee. She agreed 
but the now person quit Lobby's employer posted her job on the in-house bulletin 
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board but no one sought the position. Libby was finally "rehired/' She was forced to 
start with no seniority and no paid sick days for three months. She is still employed 
and has yet to use any sick leave she has since accrued. 

This represent a mere snapshot of the problem we are dealing with and hoping to 
rectify by the passage of H.R 1294. 

Who are these people we are dealing with? According to a major study of workers 
with cancer histories, these workers have proven they are responsible, hardworking, 
and productive employees. Between 1957 and 1971, the Metropolitan Life Insurance 
Company tracked 74 of its own employees with a cancer history, or employees who 
developed cancer while working with the company. They found: 

(1) The turnover rate among employees with a cancer history was no higher than 
the rate for people not having cancer. 

(2) No employee in the cancer group was discharged for absenteeism or poor per- 
formance. 

(3) Only S% of the cancer employees were ever placed on disability status. 

Mr. Chairman, at this time I would like to include in the record documented evi- 
dence showing tae important need for H.R. 1294. The following are specific causes of 
discrimination. They involve childhood cancer victims, middle-aged employees, and 
older cancer survivors. These cases have occurred in the public and private sector. 
Many of these people have sought legal recourse. However, there is a variance 
among existing state laws, and even the absence of such laws in some cases. These 
people have no protection because they have no federal law. 

PHILIP PYNN — PUBLIC SECTOR 

Leukemia developed while employed with the town of DeWitt, New York— High- 
way Department 

Fired from position as heavy equipment operator although he recovered and was 
pronounced fully fit to work by his doctor. 

Mr. Pvnn has filed a complaint with the New York State Division of Human 
Rights alleging unlawful discrimination— fired because of cancer history. 

VANCE HIGH — PUBLIC SECTOR 

Recovered Hodgkin's Disease patient. He applied as a Peace Corps Volunteer 
under the Action Vista Program bVk years after last treatment. 

Denied opportunity for Peace Corps Service and informed he was "medically dis- 
qualified" because of history of Hodgkin's Disease. 

TONY RUSCA — PRIVATE SECTOR 

Dismissed from position at Los Angeles Herald Examiner, an affiliate of the 
Hearst Corporation. 

In 1981, Mr. Rusca took an authorized leave of absence because he was placed on 
test drugs. Cancer halted and he returned to work. Radiation treatments scheduled 
so as not to interfere with his work schedule. 

In August 1983, he took an authorized leave of absence without pay for more 
treatments. 

In May 1984, was informed he had been fired in January and his medical insur- 
ance no longer applied. Unaware of his dismissal, he accumulated astronomical 
medical bills. 

Mr. Rusca is still unemployed. He has been battling cancer 13 of his 29 years. 

GARY WELLS — PUBLIC SECTOR 

Demoted and then forced into disability retirement from a company he wishes to 
have remain anonymous because he still receives some payments from them. 

Contracted Hodgkin's Disease in April 1984. Began chemotherapy treatments on 
Fridays after work so as not to interfere with his job. 

Two months later, he was demoted from Vice President of Company to Division 
Manager. 

In January 1985, he was forced to retire early on disability or would be fired. Nei- 
ther his doctor nor Mr. Wells consider him disabled. 

FRANCES WRIGHT — PRIVATE SECTOR 

Forced into retirement or would be fired from her job as a retail manager at Vir- 
ginia Specialty Stores, Inc., a large and half-size women's clothing store. 
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^ Contracted cancer of the colon in December 1982. Returned to work as soon as her 
°22 F pe J? cltted took hcr therapy on weekends to avoid excessive absenteeism. 

After 10 yuan of employment, was informed she would be immediately retired. If 
she would not accept the terms, she would be fired. 

Applied for Social Security Disability benefits but was not eligible because her 
doctor did not consider her disabled 

Can not receive Social Security benefits until the age of 62 or 65. She is only 54 

vine is currently seeking lew employment with no success. 

U »^I!?Y£I!L5!^"~~ W,8HBS TO *** A,N ANONYMOUS AND HAVE ORGANIZATIONS 
REMAIN ANONYMOUS BXCAUSX HZ IS RELYING ON THESE PLACES FOR REFERENCES 

Dismissed from job as a Development Professional (Fundraiser) with a nonprofit 
organization. 

Sought reemployment with former employer, a major private university. He had 
given them 5 record fundraisuur campaigns. After learning of his recent bout with 
cancer, he was informed he would be denied the position. 

w ^** been lookin ** for work for five veers. 

He began a new position this week Supervisor knows of his medical history but 
top executives do not He was informed that if the executives were to find out he 
wwUd be denied health insurance by the company, if he was even permitted to keep 

I have received phone calls and letters from many other people around the coun- 
try regarding employinentrbc*ri discrimination against persons with a cancer histo- 
ry. For tune considerations, I will conclude these specific examples but would like to 
mcJude m the record various letters I have received from these people. Their letters 
tell of the heart wrenching problems faced by cancer survivors and are perfect ex- 
amples of the need for this vital legislation. 

S^i 0 ? 588 * 11 P° int to the same dramatic conclusion— There is a critical need for 
u S^5£a * pro ££ f U » < 2? ce 7 «urvivors from employment4»sed discrimination. 
H.R 1294, to amend Title VII of the Civil Rights Act of 1964, would ensure cancer 
.nirvivors equal opportunity in our nation's workplace and eliminate this travesty of 
injustice. Under Hit 1294, it would be an unlawful practice for an employer, 
agency, or labor organization to: »F«wwr, 

**. a coition for employment persons with a cancer history to meet 
medical standards which are unrelated to job requirements. 

Reveal anv confidential medical information without the express v .den consent 
of such employee. 

Require such employees to submit to any medical examination unless necessary to 
reveal qualifications essential to job performance. 

Fail to make a good faith effort to explore whether reasonable accommodations 
may be made for an employee or prospective employee with a cancer history to 
enable such a person to fulfill job requirements. Factors relevant to the determina- 
tion of reasonable accommodations include administrative costs, cost of the physical 
accommodation©, the cost of disruption of existing work practices, the size of the em- 
plovers business, ^and the safety of existing and potential employees. 

Uncter this legislation, the term "cancer history" is defined as the status of any 
mdividual who has, or has had cancer, or who is diagnosed as having, or having had 
cancer. The term cancer* means any disease characterized by uncontrolled growth 
and spread of abnormal cells. 

Because there is no federal law to protect all employees against discrimination 
based on cancer history, many of these cancer survivors attempt to turn to state 
laws during the course of legal advocacy. However, only two states specifically pro- 
tect workers with a cancer history (California and Vermont), and only one other 
state— New Jersey— has considered expanding their current law to include people 
wl 4!JL2 mC6r ynstX)r 7: M ' • tbese people find their civil rights violatedand 

no effective means of legal recourse. 

Tte Re^ffitation Act of 1973 is designed to increase and expand employment 
opportunities for handKapped individuals hi the public and private sector Since its 
enactment, there has been much controversy regarding coverage of people with a 
cancer history as defined in the Rehabilitation ActUnfortunately, this issue has 
?°LT? n . add f e ? ,e ?. D y federal courts. However, under the definitions of the Re- 
habilitation Act, this much has become alarmingl y evident: 

(1) Most people with a cancer history do not have a physical or mental impair- 
ment which substantially limits their major life activities. 

(2) Cancer itself is not defined as a handicap. It may result in a disability severe 
enough to be covered by the Act (Disability which requires multiple services over an 
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extended period of time), but this definition offers protection only to the very few 
cancer survivors left with a disability which requires such services over a lengthy 
period of time. 

(S) Although the Rehabilitation Act recognizes misconceptions employers associate 
with cancer victims, it appears that, once again, a cancer survivor must have suf- 
fered at some time from an important substantially limiting major life activities. 
Because most cancer patients are able to perform their jobs without interruptions, 

• regardless of radiation treatment, chemotherapy treatment, etc., they may not be 
covered under this Act 

Because of the inadequacy of the Rehabilitation Act of 1973, the inadequacy of 
existing state laws, and even more importantly, the absence of such laws and protec- 
tion for many private sector employees, there is a real need for H.R. 1294. This bill 
* % will provide unarguable protection to all people with a cancer history. The purpose 

of this bill are to: 

(1) Discourage employment discrimination against an individual based on such in- 
dividual's cancer history. 

(2) Encourage employers to make reasonable accommodations which assist the em- 
ployment of an individual with a cancer history. 

(3) Increase public recognition of the employability of individuals having a cancer 
history. 

We must end employment-based discrimination against persons with a cancer his- 
tory. We are a nation which prides itself on affording equal opportunities for all its 
citizens. This must include the million of Americans in this nation with a cancer 
history. The number of cancer survivors in our nation will only grow in the future. 
This means we will have millions of new victims of discrimination. This is unless we 
act now to outlaw present and future discrimination. Cancer survivors have won 
their big battle. Let us ensure it is a total victory by enacting H.R. 1294. 

Mr. Biaggi. First, Mr. Chairman, let me commend you not only 
for scheduling this hearing in such an expeditious fashion but also 
for joining me as a cosponsor of my bill. I am here today to do 
more than advocate on behalf of a piece of legislation— I really 
come to appeal for a constituency, a rather unique, large, and ever- 
growing constituency. I refer to the estimated 5 million Americans 
in our Nation today with a history of cancer. These are men, 
women, and children who have fought and won perhaps the biggest 
battle of their lives— the fight against cancer. They won this battle. 

They were aided by several factors ranging from research, medi- 
cal assistance, and treatment, and their own determination in some 
instances. Yet, far too many of them — in fact, as many as 1 mil- 
lion—have found themselves thrust into a battle. This time against 
employment-based discrimination. This time they do not find much 
help to help them beyond their own determination. 

The laws that do exist on the State level are not of much assist- 
ance. The absence of a Federal law dedicated to ending discrimina- 
tion makes too many cancer survivors vulnerable to losing this 
second battle. 

It is both timely and appropriate that we raised this issue. This 

* committee has just completed favorable consideration of H.R. 700, 
reaffirming our support for our major Federal Civil Rights statutes. 
In the case of cancer survivors, we must make sure that our Civil 
Rights statutes provide them adequate and appropriate protection 
in the workplace. Denial of employment opportunity based on 
cancer history is just as unlawful and unjust as denial of opportu- 
nity based on age, race, sex, or handicap. 

We reveal our cruelest side as a society when we allow discrimi- 
nation of this kind against cancer survivors. Unless we are pre- 
pared to take legislative steps to combat it we simply sanction its 
continuation. 
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A study conducted by Dr. Prances Feldman of the University of 
Southera California, show that 84 percent of MueSllaT anTmore 
S*f 2 °C white«»llar job holders with cancer suffered 

some kind of discrimination when they returned toWk.Tthlv 
had work to return to. Of the 84 percent of blue-collar WOTkers43 
^^^ere fired or denied promotions by theirfomer emp Wers 

Th^T** 1 d0C £r 8 J atod *P were well enough to work P yere 
let™ menSo?e.° f 1 ^ * my but 
Ho!^' /T e8 D ? 00p - nu i n ^raissed from his position as Presi- 
ttZLt^™^^**^ °°- after being diagnosed afhaving 
S£Zn" P 0 ^ 01 ! Pounced him fit to work and he™* 
pressed his strong desire to do so. He has yet to be rehired bv th* 
company and has been unsuccessful in gaSin? empto^n^ 

I come today with a possible solution. I submit H.R 1294 not so 
much as the alpha and^Smega to solving this prob em but u ™ 

SEZt*! W ¥ ch ^ P 1 "* u^ua^lyTn Kside oflu? 
porting an end to employment discrimination against cancer surv? 

»w SHLS 88 "^? 6 main P ur P08es. They are: to discourage employ- 
Kf <^T2 tl0n ? gam8t ^ individual based on such affi- 
nals cancer history; to encourage employers to make reasonahle 

abUi* oTrchmS^^ ^ reCOgniti ° n ° f the em » lo r 
*JX£1 411686 pur P0?ea is a genuine hope on my part to make a 
contribution to disoehng the death sentence myth associated^ 
cancer Considering the findings of a study done by fchV MeteoDol? 

rory, or developed cancer while working for the comoanv Thw 

was no higher than the rate for people not having cancer No em- 
«3£££f A?*" fS^ dlscnarged for ZnSm or pZ 
with «f matter ° f experience indicates that those 

witn the history of cancer are more determined to be on the work 
place, be punctual, to excel in their performance, becau^ the 33 

uW?Z y Jr Percent of the cancer employees were ever olaceH mwlik 

Unl^K^? * i 688 *" M»5J3 workpkcT 
m U iS b 2 14 w <>uld be an unlawful employment practice for 
an employer, agency, or labor organization to require as a eondi 
tion for employment purposes for employment pSo™ with a 
cancer history to meet medical standaXwK a^Zrelated to 
Sd SS,","^ mch to submit to any med? 

to^iob^S^^ 688 . 0608888 ^ to reveal qualifications essential 
tfon^fh^TK Ce> ° r to "^I 6 * 1 confidential medical informa- 

^ make a ecSl faXTfT^ 1 ST* ? 8Uch andTail 
moSL M i ^ rt to expl ? re whether reasonable accom- 
modations can be made for an employee, or perspective employee, 
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with a cancer history, to enable such a person to fulfill job require- 
ments. 

Mr. Chairman, thanks to extraordinary breakthroughs in re- 
search and treatment, one out of every two persons diagnosed with 
cancer are being cured. That is a testament to an enlightened soci- 
ety which is willing to invest its resources to combat the evils of 
the disease. Yet, we reveal an equally regressive side of our society 
when we fail to combat a problem such as discrimination against 
those who have survived cancer. We need to be as aggressive in 
combating this evil as we are in working to conquer cancer itself. 

That is my motivation in authoring this bill which I hope will 
gain favorable consideration by this distinguished committee. 

At this point, I would ask unanimous consent that the written 
statement of Dr. Sarah Splaver, the remarkable founder and presi- 
dent of CHUMS, Cancer Hopefuls United for Mutual Support, be 
included in the record. 

As you know, Mr. Chairman, Dr. Splaver was scheduled to testify 
in person today, but on doctor's orders, has been forced to remain 
in New York City. Her home was burglarized this past weekend 
and the trauma of this has caused her a great deal of distress. 

I would also add, that it was Dr. Splaver who first brought this 
issue to my attention back in early 1984. She, as a cancer survivor 
herself, has been a stalwart champion of the rights of cancer survi- 
vors to be free from discrimination. Her statement, I know, will 
make an important contribution to the hearing record and to all 
discussions on this issue. 

Mr. Martinez. If there are no objections, it will be so ordered. 
Her written testimony will be entered into the record. 

[The prepared statement of Dr. Sarah Splaver follows:] 

Prep abed Statement of Sarah Splaver, Ph.D., President of CHUMS 
The answer to this question is as follows: 

I heard the words, ''It's maligant," on July 18, 197?. I had breast cancer and chose 
lumpectomy, rather than mastectomy, as my mode of treatment; that was most her- 
etic at that time. I immediately set about to form the Breast Diseases Association of 
America to emphasize the important of early detection and to inform women that 
there are alternatives to mastectomy. 

Since I was a noted psychologist and author, word spread that I was advising and 
counseling breast cancer patients, free of charge, to help them with their emotional 
needs. Many admired my courage in having lumpectomy and were convinced that I 
would, therefore, have the courage to stand up for the rights of breast cancer pa- 
tients in varied other aspects of their lives. 

As a consequence, I began receiving phone calls and letters from breast cancer 
patients throughout the country. They complained of two losses. They were losing 
their friends and losing their jobs. As a psychologist, both of these issues were of 
concern to me. 

It is essential that cancer patients have as little stress as possible, for stress can 
exacerbate the malignancy and cause recurrence and metastasis. Cancer patients 
need peace of mind to concentrate aT of their emotional and other energies on con- 

3uering their cancers. Psychological counseling is of great importance and tremen- 
ous value to these patients to combat their feelings of "aloneness" resulting from 
society's unjust and unwise reaction to cancer. Vocational guidance was needed by 
those who were having employment problems due to their cancers. I had worked for 
a number of Years as a vocational rehabilitation counselor helping persons with mis- 
cellaneous illnesses and disabilities. I am also the author of YOUR HANDICAP— 
DON'T LET IT HANDICAP YOU published by the Messner Division of Simon & 
Schuster. Thus, I was uniquely aualified to help these breast cancer patients. 

Throughout the later 1970s, 1 found that approximately one out of four breast 
cancer patients who could be considered "recovered," i.e., they were five or more 
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™J^^S^L WB f e hav^ employment problems. The ratio was even higher 
Efw «L7 1 EL We II 1< £j^ l,n five y«« P«»«t diagnosis. It was especially deVas- 
?£**± r wh0 1 had auigery, radiation therapy and/or^emotherapy 

SaTr^d "JSEt* of "* tta * out rf at 8 toe when 

R.Wfi^fil^SS? P2H < f^. were J?*?'™* employment problems of three types: (1) 

tot£i?ZS^^A b6 !£S2 f cancer ? (2) ^ denied PromotionTdue 
to their cancers: and (3) being denied employment due to their cancere 

"fm^'f^fi^LT^i. '""l ISP* **». tac » lMe of their cancers are generally 
.KJ^i^ ^^ oyment On the backs of most employment 

applications, the job candidate is asked, "Have you ever had cancel* A cancer na- 
^S^!2IS» W, ^ lart h » /M »** d r to »a»>cer historylend, to^R^?' 
A.wSh^fSS: 5- r !ff l !^ r P*^" have a very visible aspect to their cancers. 

^L^f** br * a fv.- C f n ?L pa ^ te 111 *• 19708 (wdprior to that time) 
SSSif^iS,- «na«t«*oiny as their mode of cancer treatment For almost all worth- 
b^t SZZFZf&ft&P" mU8t "ndergo, Physical examinations. For the* 
there was no escape, no denying, no lying; the physician who 
Satth^fh^^^^ exmmn * tlon ""tedUiat their breasts were missing and knew 

' ™*k ™*ny efforts to help these breast cancer patients regain their jobs, or to 
§T P I ? nctl ? n * to which they were entitled. Sometimes I sue 
ST^W?^^f «*S? *" 1 m *1 e conta ^ ^th "ends °f mine who were person- 
^tS^Tb^c^t^ Wl " ° btain ^^oyment for some women Vith a 

From 1975 to 1980, 1 advised/ counseled about 15,000 breast cancer patients/survi- 
^ Approximately 25% of the latter involved employment ^leS^ Sere- 
fore, for this percentage, this was in the nature of vocational rehabilitation rounseT 

H W ^f?*S2? Ce 1 ?^ 88 1 "P « mvi ? ce d now, that the solution to this problem 
rests with Federal legislation that would make it illegal for an employer to fire an 
KfTS^Khfr "P™^ 011 to a qualified employee, or to refuse employment 
to a job candidate due to that person's history of cancer. 

JtiSSZ? T!r my ^TT 811 ! of that time, and unfortunately, he seemed not to 

t&m^ i? appreciate the seriousness of this situation. 
Honrfub T Inft^^J? 1 ? 8 ^ J ^^ tion o( America gave way to CHUMS (Cancer 
3™?^ for. Mutual Suptiort), a national coahtion of cancer patients/survi- 
vors and their families and friends, to emphasize LIFE, life with good quality and to 
provideemot. ,al support for cancer patients, persons with a history of cancTrs of 

lem^^T^ 01 ^ ^ hat ***** Problems, including the employment prob- 
ZZtJZZ^f* Pat'ente/survivors are due to the "death sentence" myth. A large 
&T^!f ♦°t° Ur "f*^ ^ ^ cancer is a "death sentence^EmploySs 

£^LT2£h? t mP * m «"? ? P romoti on to someone who, they think, will not be 
rinV m ^n f J? r J ery mu f h 1 "? ger - Additionally, there is the "canrcr is conta- 
f°™ T&fcp.W" 0 *™! do n °t want to be near a fellow worker who has 
cancer, for fear of catching* the cancer. 

rJ?Z n*^*^ aforementioned myths are exactly that-"myths"-they are not 
fect^Cancer is not a death sentence. There are some 5,000,000 of us alive in the 
United States with a history of cancer and 3,000,000 of us ire five or more years 

toetSL%« y 18th> * ^ *» ten . yeare diagnosis for me AMtioK 
tnere is evidence that cancer is not contagious. 

nSZ^SLZSnSS?-? i ^ t0 > the 1980 «. there was a change of Congressmen in my 
Congressional District and Congressman Mario Biaggi became the Representative Tof 
^^w&JKl? 0 ^™^ Patriot Aa pS^Cffl^tK 
SSoSiS^ter^ NY- l 0461 ' ^ two fellow wnstituents of 

BN .ffT'A a ' that tame, were Directors of CHUMS, Debbie Georgens, 
EE m^hw'"!?"* R^Georgens. We brought this employment diSimv 
^„aitaation to Congressman BiaggPs attention. Congressman Biaggi was immedi- 
^vf^ra^ 6 ■?? a«PPortive^ the employment problems of cancs"patientrf 

EEES&lEt tecT 1 Biaggi developed the Biag8i Bm - the <&« Pa " 

Jt is imperative that this Cancer Patients Employment Rights Act be enacted into 

oo^c^r'Thf iW < !l pe 7 eCUto " ^ American simply because she/he devel- 
oped cancer. The mcidence of cancer is rifling and this situation can haDDen to 
£Ew I t ,^°" tra «f 0U8 S ta^ from any Americans, good ciS, uSirlSS. of 
earning a living or deny them the means of earning an income, at a time when that 
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inoome is of 'such great importance, namely, to pay for the costs of the varied modes 
of treatment needed to help combat the cancer. 

Cancer it i emotionaUy destructive. The fintucial devastation intensifies the emo- 
tional devastataon. Until the day when a medical cure for cancer is found, we must 
make <ew/ effort, on all fronts, to reduce the trauma of cancer. The diminution or, 
even better, the demolition of trauma could help to effectuate successful resulU 
SSL™ T^J??? 8 ^ cajicer treatinent (surgery, radiation therapy, and chemo- 
tnerapy, all of which I have had) and, thereby, hopefully prolong cancer patients' 
lives and improve survival rates. 

Now, in June of 1986, 1 can say that I have advised/counseled more than 20,000 
cancerj>atiei^8uivivors with a miscellany of cancers. In the main, these cancer 
£S!Sr.^f?!!? , . b ^ £ Dnd »° be good workers, with good attendance 
records and little tardiness. I know the severity of their financial problems. How 
cancsuDcer patients/survivors summon up all their energies to fight their cancers 
wnenuiej are overcome by financial problems of great intensity? Fighting cancer is 
•nou^^bslUe without having to contend with the devastating economic aspects 

Please help cancer ^patients/survivors to combat and to conquer their cance;s by 
enacting into law, Hit 1294, the Cancer Patients Employment Rights Act 
♦li < ? gnr 5^f for J not V nmkt for personal presentation of this paper in 
to morning of Thursday, /one 6, 1985. However, there are "invaders" of varied 
sorts in our society today. Cancer is one form of "invader". Then, there are those 
who invade our homes, our houses and apartments. On Friday, May 24th, my 
h °£? °y t Wars (two burglars, according to the police). * 

ftom March 1983 (when I appeared on the Phil Donahue Show) to Labor Day 
\JL*Z result of the deluge of responses (to my appearance on this ShowK-thou- 
SSTtJS^ ♦ ST, 1 *?^ canccr Patients/survivors from throughout 
the United States, Gans^ Motco and other areas of the world-I worked at least 
^E^f^M ^r^^^E??- for little, if any, pay, for CHUMS has 
Z&i^fi!^*^ Labor *** \ m (and P Hor to March 1983), I have been 
worfang at least 70 to 80 hours per week for CHUMS. 

CHUMS held its Annual Luncheon at the Hotel Roosevelt on Sunday, May 19th, 
at which Congressman Biaggi was present I worked additional hours beyond the 70 
to w hours per week, for many weeks preceding the Luncheon, to help make the 
^f h S^ a w J cc< *? 80 ^ cancer Patients/survivors would have an enjoyable after- 
noon. At this luncheon, I was honored as the "Woman of the Year" for "a decade of 
«^aordn^aep^on to cancer patients" and also received a plaque from the 
New York City City Council (a City Council Citation) for my dedication. 
s« wu^T doc ^ 8 , order8 to get a good rest, after the Luncheon, in order to be 
in Washmgton on Wednesday, June 5th and Thursday, June 6th. Instead of a rest, I 
Sf^.^fk "21 ovemhelming trauma of the burglary of Friday, May 

■ ^, n i°. ld ^ P° Hce not to sleep in my house until gateslnd bars 
QPjards) are installed in the windows and doors of my basement and first floor. The 
So? u ■ 88 ^ 1,6611 installed because they must be custom- 

madeto fit each window and this was delayed due to the Memorial Day weekend. 

Words cajmot sufficiently describe my present state of exhaustion. My blood pres- 
Sktoe nflen *** 1 m under ^octo^s orders not to travel to Washington at 

t i^^2* 1 **\ unable to ** P«sently physically, I am present with you in spirit 
iJS^r *? U A please * to , ea8e the °* v* 10 ** patients/survivors. I implore all 

memDere of Congress: please have compassion for cancer patients/survivors and 
enact into law H.R. 1294, the Cancer Patients Employment Rights Act 

Mr. Martinez. Thank you very much, Mr. Biaggi, for that beau- 
tiful statement. 

At this time, I would like to take the opportunity to introduce a 
member just joining us, a member of the subcommittee, Paul 
Henry from Michigan. 

Mr. Atkins, do you have a statement at this time? 

Mr. Arams. No. Thank you, Mr. Chairman. 

Mr. Martinez. Mr. Henry? 

Mr. Henry. No. I am fine. Thank you, Mr. Chairman. 
Mr. Martinez. Thank you. 
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Our first panel will be Dr. Robert J. McKenna, president of the 
American Cancer Society, New York, NY, and Mr. Michael 
Spekter, attorney, Washington, DC. 

STATEMENT OF ROBERT J, McKENNA, M.D., PRESIDENT, AMERI- 
CAN CANCER SOCIETY, NEW YORK, NY, AND PROFESSOR, CLIN- 
ICAL SURGERY, UNIVERSITY OF SOUTHERN CALIFORNIA 
SCHOOL OF MEDICINE, AND MICHAEL L. SPEKTER, ATTORNEY 
AND MEMBER OF THE BOARD OF DIRECTORS, ONE FOURTH/ 
THE ALLIANCE FOR CANCER PATIENTS AND THEIR FAMILIES, 
A PANEL 

Dr. McKenna. Mr. Chairman, I am Dr. Robert McKenna from 
Los Angeles. I am a surgical oncologist who has treated only cancer 
patients for the last 31 years. 

As president of the American Cancer Society, I am delighted that 
you are addressing this issue. It is one that is very dear to our 
hearts. 

I first became aware of this problem in 1969 when two of my pa- 
tients who had cancer and were cured, and still alive today, were 
rejected from new iob applications in the aerospace industry. 

Since then, we have had a lot of talk and some action in this 
area. In 1982, 1 chaired the Vocational Employment Subcommittee 
of a Cancer Rehabilitation Conference, lasting 1 week, at Dulles 
Airport, sponsored by the National Cancer Institute. 

We addressed this problem and identified there is a real problem 
in cancer discrimination in employment and insurance. We tried 
through that committee to do various things, which were very un- 
successful. 

In 1974, we got going in California and got legislation on the 
books eventually, 3 years later, which is probably the best legisla- 
tion in the country but it doesn't answer the whole problem. Forty- 
five of our States now have such legislation which addresses it in 
varying ways, but does it incompletely. 

The issues are several. One is outright firing after return to 
work if you have had cancer. I constantly hear about this problem. 
My son happens to be a surgeon— a little bit younger than I am— 
working at a cancer hospital in Houston— the Anderson. He re- 
moved a lung on a lady not more than a month ago, had a curative 
operation. She went back to work to find out she was fired. This 
story is repeated constantly. It is a lack of understanding on the 
part of employers, people who think cancer still is incurable. 

I address to you that one out of every three Americans will be 
touched by cancer at some time in their lifetime. Yes, we do have 5 
million alive today. Yes, we are curing 51 percent of the people. We 
have a goal in this country to cure 75 percent by the year 2000. 
There are a lot of survivors who need your help. 

The second aspect of this problem is that these individuals who 
do return to work are locked into their ubs— they can't transfer to 
a new company for new opportunities, because they will lose their 
fringe benefits, they will not be hired because of the fear that the 
employer thinks they are either going to be sick, they are going to 
have to have more care and treatment. Now, there are an awful lot 
of people who need your help in this area. 
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Now, there are many other subtle problems associated with this, 
and I don't go into all of those today. 

There is another issue here, and that is, is the cancer patient dis- 
abled? You have to be disabled under the present statute to have 
anv redress. I address to you that most cancer patients are not dis- 
abled. Seventy-eight percent of the cancer patients that have been 
treated go back to work— not all cured, but many can continue 
working for many years. But if we have got 51 percent cure rate, 
that 8 a lot of Americans who are cured forever, and to be put on 
the welfare rolls, or have some other solution to their lack of eco- 
nomic advancement, the right to work is one that I think is part of 
the Civil Rights Act 

The disability question is a Catch-22 situation. I talked to a phy- 
sician not more than a month ago who had done a laryngectomy on 
a man 8 vears ago. That means he lost his voice box. He couldn't 
speak without learning to speak all over again, but he did, he did it 
very well. He was refused by 26 employers for new employment. 
These are these special cancer people who have the greatest prob- 
lems. He went down to get disability. They turned him down be- 
cause he is not disabled. They said you have got no cancer, you are 
a physical human being, and you should be able to get back to 
work. Now, here is a fellow who has a lifelong problem of getting 
back into the mainstream. 

Other people have special problems. Childhood cancer. A child 
that has been treated successfully— and we are now curing 62 per- 
cent of all children with cancer in this country, and this rate con- 
tinues to improve every year with our advances— had never been 
m the work place, and they are turned down when they are found 
out that they have cancer. These are people who are not eligible to 
e {r st } £i iixe Armed Fjrces - They are not eligible for many scholar- 
ships. They are turned down for a variety of job applications. So 
they are a special problem. 

So this is a complex problem which really needs your help. I urge 
that you pass this bill. I heartily endorse Mr. Biaggfs bill. The 
American Cancer Society stands strongly behind this bill and 
would like lu see the legislation enacted. 

Thank you very much. 

I would like to submit my statement for the record. I would also 
hke to submit the legal brief from the Legal Aid Society of San 
Francisco to amend some of the concepts in this bill. 

Mr. Martinez. Without objection, so ordered. 

[The prepared statements of Dr. Robert J. McKenna, and the 
Legal Aid Society of San Francisco follow:] 

Prepared Statement of Robert J. McKenna, M J>., President, American Cancer 

Society 

Good morning Mr. Chairman. I am Dr. Robert J. McKenna, President of the 
fr*? ^can Cancer Society. I am also a Professor of Clinical Surgery at the Universi- 
ty of Southern California School of Medicine. 

Mr. Chairman, on behalf of the Society and its two and one-half million volun- 
teers, 1 want to express our deep appreciation and gratitude to you and Members of 
the subcommittee for your interest in the problems of cancer patients in the work- 
P]gf?- * ™J"d also hke to thank your colleague, Mario Biaggi, for introducing H.R. 
1294, the Cancer Patients Employment Rights Act of 1985, for which this hearing is 
being held today. 
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Mr. Chairman, some of the 900,000 Americans diagnosed with cancer this year 
will, following their treatment, face questions like, "Will I be able to work after 
cancer? Will I be able to have to afford health insurance after cancer?" 

To work is to survive, be independent and selteufficient; to earn is a measure of 
personal adequacy and worth. A job usually means access to health care through 
group insurance benefits. Both employment and health insurance are of major im- 
portance to most individuals living after a diagnosis of cancer. 
There are over 5 million Americans living today who have a history of c^cer; 60 
rcent of them were diagnosed more than five years ago and the majority tun now 
considered cured. More than 850,000 Americans are added to this group each 
year. 1 

The annual incidence of cancer in a study of over three-quarter of a million work- 
ers was 2.11 per thousand employees. 8 The cancer rate in the work force increases 
with age of the employees (see table 1). The cancer rate for females is 2.57 and is 
greater than the cancer rate for males (1.67) until the seventh decade is reached. In 
this study from the Bell Telephone System, 82 percent of the males who had cancer 
were over age forty and 77 percent of the females were over age forty. Cancer rates 
for the sixth decade were more than ten times the rate for the third decade. 



TABLE 1.— CANCER INCIDENCE IN THE WORK FORCE 



Age specific rite for 
cane* per 1,000 workers 

Male Fern* 



Age (years): 

Less than 20 0 3 0 3 

20 to 29 5 7 

30 to 39 7 i.g 

40 to 49 1.9 4,i 

50 tc 59 Z....Z L '.. 4*9 U 

60 phis " 9,9 90 



Mr. Chairman, as a consequence of cancer, many psychosocial issues impact on 
both employee and employer, as well as on the family and on society. A variety of 
social attitudes and individual misconceptions surface at the time of the cancer di- 
agnosis and may resurface years after. 

Although no scientific evidence exists that cancer is contagious, fear that it might 
be is sometimes a concern of fellow employees, employers and even of friends and 
neighbors. 

Cancer is always a life-threatening illness, and some individuals expect a fatal 
outcome even though the prognosis may be excellent; consequently, some workers 
will never attempt to return to work. Some employees may elect to take prolonged 
sick leave, permanent disability, early retirement and a pension when eligible. The 
employer may also discourage a return to work, expecting that frequent absences 
will be needed for future treatment, for persistent or recurrent cancer, or for com- 
plications of prior treatment. 

The well-meaning employer may be selfeerving when concerned about future 
health costs for the employee with a past history of cancer as well as the cost of 
other fringe benefits. Employers are sometines concerned that Workman's Compen- 
sation Insurance will cost more if a recovered cancer patient is injured on the job. 
Some employers are unwilling to train a less-than-perfect individual for new duties, 
preferring instead to leave a former cancer patient stuck in his original job. Some 
employers have concerns about productivity of the patient with cancer who is work- 
ing, but such fears are unfounded. These and other attitudes and misconceptions 
compound the problems which many cancer victims face on entering or retaining 
their place in the work force. Educating both workers and employers should enlight- 
en both about the hopeful side of cancer. 

The average length of sick leave due to cancer was 93.3 days for men and 108.3 
days for women. 2 Job absence due to cancer, 8 while usually prolonged, is infrequent 
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(14th for men and 15th for women) when compared with other illnesses for job ab- 
sence of seven or more days. 

Insurance benefits for continuation of income have become more generous in 
recent years. The duration of this income protection varies from company to compa- 
ny depending on length of service. Not all patients return to work. Cancer is the 
leading cause of death for women in the Bell Telephone series 3 and the second lead- 
ing cause of death for men. 

_ A *£ost employees return to their jobs after cancer treatment; 78.8% of women and 
70.6% of men were able to resume employment 1 The sex difference is explained 
f a 55 el ^ b Lr ie ™ifc* er ****** rate of men (23.4%) compared to women (13.7%) (see 
table I). This positive outcome of cancer treatment (return to work) reflects the 
progress which has been made in cancer control through improved treatment, early 
diagnosis and even prevention; e.g., precancerous lesions such as are found in cervi- 
cal carcinoma in situ are 100% curable. 

TABLE 2.— EMPLOYMENT AFTER CANCER TREATMENT 2 

(In fwcort) 



Male Fern* 



Wttretoworit 706 788 

Benefits exhausted put on pension fcabdrty 6.0 7.5 

tod before return to work 234 \jj 



Mr. Chairman, it is very reassuring for an employee to know that a job is waiting 
when he or she is able to return to work. Most cancer patients are anxious to return 
but there are exceptions; some have fears for their future, and some fear rejection 
by fellow employees and their em^yer. Encouragement by the oncologist, and pro- 
fessional counseling prior to return to work, are far from routine but could be of 
help in coping with anticipated or actual attitudinal reactions in the workplace. 

The location of the employee's cancer may determine ability to return to work, 
since it appear that some cancer sites may be associated with no physical or psycho- 
logical disabilities. Stone's report on the experience at the Bell Telephone Company 
snowed a return to work for several cancer sites: genital tract-88%; breast-85%: gas- 
trointestinal tract-68%: and lung-48%. 3 

•^f 1 iP a ^i e 5 t ?. J ? hould "* encouraged to work after cancer treatment. The patient 
with limited life expectancy as a result of the cancer should have the hope of re- 
turning either to full or part-time work if work-able. The cancer patient with dis- 
ability deserves maximum rehabilitation and vocational retraining; examples would 
include the patient with a laryngectomy 4 or an amputation. 5 

Most studies about returning to work after cancer have been under tdken either in 
one industry or in one medical center concerning one cancer site. The California Di- 
vision of the American Cancer Society commissioned a study 8 of 810 patients ran- 
domly selected throughout the state. Patients aged ?0 to 70 were interviewed 6 to 24 
months after their cancer diagnosis, a time delay which eliminated some of the 
more lethal cancer sites such as leukemia and lung cancer, where death frequently 
intervened before the interview. 




group, and 11% of the less than $7,500 group (see table 3). Some low-income individ- 
uals have more physical demanding jobs and as a result, some might be expected 
to give up their job due to the effects of cancer. 

TABLE 3.— CANCER EMPLOYMENT VERSUS INCOME « 







Percent emptoyod 








At cancer 
digram 


?*4yr after 
cancer 


unemployed 












H5.000 plus 






62 3 
56.1 
43.0 
17.6 


3* 
7.4 
ill 
17.6 


$15,000 to 24.999 






$7,500 to 14,999 






Utitf 17,500 m . 
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Ace proved to be another significant variable in employment after cancer. More 
job loss was noted in ages 46-64 (years) when compared with younger patients fs^e 
table 4). 

TABLE 4.— CHANGE IN EMPLOYMENT AFTER CANCER BY AG r « 





A* 


Percent employed 
Futt time Part tine 


DeaWri> 


Retired Homemaker 


45 or less 




+ 1 +4 


+ 2 


-2 


46 to 64 




-15 + 2 


+ 7 


•-6 +1 


65 and over 




-11 


+ 1 


+ h 



Significant variations in productive employment following a diagnosis of cancer 
were observed for different cancer sites (see table 5). Patients with breast and uter- 
ine cancer were the least affected, while patients with leukemia and lung cancer 
were the most affected. Some employees were currently working part-time, some 
were retired and others were on disability. The net effect was a loss of job income 
for 1/7 of those with prostate cancer, Vsrd of those with oral cancer and half of 
those with lung cancer, leukemia, and lymphoma. 

TABLE 5.— PERCENT CHANGE IN PRODUCTIVITY AFTER CANCER 6 

Employed 

wncer — Homemaker 

Fufl time Part time Disability Retired 



Prostate ... 


... . -10 


+4 


+4 


+4 




Uterus 


. . -8 


+ 1 


+ 1 


+2 


+ 1 


Breast . 


-10 


+ 1 


+ 1 


+ 5 




Oral 


-14 


+ 5 


+9 


+ 14 




Leokemia/Lymphoma 


-27 


+ 3 


+ 13 


+ 10 


+ 3 


Lung .. 


-26 


-3 


+ 13 


+ 10 


+3 



Some employers with little medical justification require an arbitrary interval be- 
tween the date of cancer treatment and job application to be sure the cancer is 
cured. This interval might very from two to ten or more years. Such personnel poli- 
cies seem arbitrary with no relation to stage or extent of cancer and with no rela- 
tion to the individual prognosis. 

The Metropolitan Life Insurance Company 7 has been selectively employing work- 
able cancer patients since 1957. Between 1957 and 1971, 74 applicants were hired 
with a cancer history, a rate of 0.63/1000 new employees. Approximately the same 
number of applications with a cancer history were not hired during the sane 
period. 

Turnover rate, absenteeism and work performance by the group were comparable 
to a matched company population. Only 2.7% developed a cancer recurrence. Dr. 
Wheatley, Medical Director of the Metropolitan Life Insurance Company, concluded 
that selective hiring of patients who have been treated for cancer, in positions for 
which they are qualified, is a sound industrial practice. He states that a wait until 
one might be sure a patient is cured of cancer before hiring will create hardshipr 
and does not reflect modern successful outcomes of cancer therapy. Delays are espe- 
cially difficult for young persons who have not establishes a vocational career. He 
advises a change in the attitude of oncologists and occupational physicians toward 
the hiring process of the wom-able cancer patient. He recommends that the oncolo- 
gist candidly provide a job reference with a summary of cancer treatment, perform- 
ance status and prognosis. It is unreasonable to demand that the cancer patient be 
"cured" before being eligible for employment. 

Mr. Chairman, some employers still refuse to hire work-able cancer patients using 
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a variety of excuses [or subterfuges. As you know, some workers are protected under 
the Rehabilitation Act of 1973 (Sections 503 and 504) and the Vietnam Era Veteran« 
Readjustment Act of 1974. In addition, more than 37 states have Affirmative Action 
r^toploymcnt Acts to prevent employment discrimination of the cancer patient. 
Moat legal definitions of job discrimination assume that the recovered cancer pa- 
tient a disabled— and as a group, they require legal protection to insure equal op- 
portunity in employment Most recovered cancer patients do not have limitations of 
physical and mental capacity, as do many other disabled persons. The work-able 
cancer patient may be able to perform the job, but simply may be unable to gain 
access to the job. 

fP iffi,*?? °* mjr cure ^ cancer patients were employed in the aerospace industry 
and were laid off due to a contract completion. They were offered new employment 
by other aerospace firms but were later rejected when their prior cancer history was 
revealed Tins problem was reported to the California Division of the American 
Cancer Society and an Ad Hoc Committee was formed to review employment dis- 
cnmination. In 1973, 44 case reports documented that employment problems did 
*!!\&f a nn P^ts.' T^s^** °y Feldman of employment problems of 
the White Collar Worker, the Blue Collar Worker, and the Child with cancer were 
funded by ^ American Cancer Society. Subsequently, the Greenleigh Study • con- 
firmed the Fcldman findings. The California Legislature amended the Fair Employ- 
ment and Housing Act by the passage of the Siegler B J il (A3 1194) prohibiting em- 
Plovrnent discrimination against the cancer patient in California. 

Wc?k symbolizes adequacy, independence and control over ones affairs and is a 
means to meet needs and obligations. A quote from Jon, a 42-year-old bookkeeper 
with a colostomy, 1 * sum m arises this common feeling "I received a death sentence 
twwe^once when my doctor told me I have cancer, then when my boss asked me to 
quit because the cancer would upaet my fellow workers. Except for my wife, that job 
was my whole world! ' 

Some still doubt that significant employment discrimination for a work-able 
cancer patient exists"" Studies by Feldman,*-" Smith," and Koocher," have 
clearly documented I its existence. Job rejection on the basis of a past history of 
cancer happens to 25% to 45% of workers, the higher figure applying to the blue 
collar worker and youth (see cable 6). 

TABLE 6.— EMPLOYMENT ISSUES FOR THE WORKER WITH A CANCER HISTORY 



Number ^Jgffl "JJSrn? 



(percent) 



percent) 



2*"!^ 130 220 54 

YoiM,ll ~ — - 83 45.0 ,5 



fe'lrs « 25 V 

— 95 13 7 



+51 



nfcrl fSctaet 



Work-related discrimination may be classified into three categories: 12 

1. The most serious includes dismissal, demotion, discontinued health and/or life 

insurance realignment of hours or location of work, no salary increases as riven 

other employees, etc. 

^Jf 0 AproMen* arising from attitudes of co-workers; U. t shunning, mimicry, 
overt hostility, etc. 

3. Problems stemming from workers' own attitudes, anxieties, defensiveness, fear- 
rulneas about how they should be perceived by others which have led to avoidance 
or alienation by the co-workers. This could result in a hostile behavior by the pa- 
tient to fend off anticipated actions by others and may result in dismissal. 

Job Asmrnination is described by Barofsky " as the social death of the cancer 
patient Competition is an everyday event in our country and happens daily to all of 
us in job selection, promotion, tiraining, etc. Job discrimination occurs when the cri- 
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tena of selection are inappropriate, t\g. t agz, sex, religion, marital status, or a 
Ca S? r i hl8tor > r - Such J ob discrimination should be fought with vigor. 

Should the employer be informed of a cancer history? It is legally wrong to falsify 
a job application, but it is extremely difficult to admit the truth when one knows it 
might have a negative impact. If, when and under what circumstances a patient 
should tell the employer or the potential emplover that he or she has had cancer in 
the past poses an ethical dilemma. 

Mr. Chairman, cancer patients have rarely taken advantage of their le^al rights 
to win back a job when they have been laid ofT, or to try to gain access when they 
nave been denied. Barofsky lT reviewed the litigative literature in 1982 and found 
2 court cases concerning the rights of cancer patients; only 3 union contract 
arbitration cases which dealt with cancer patients; and only 1.3% of complaints 
filed from 1974 to 1978 under the Rehabilitation Act of 1978 involving cancer pa- 
tients. It is probable that more litigation will occur in the future, based upon the 
experience we are seeing in California where more than 10% of the state's total 
number of disability complaints are filed by persons having a history of cancer. Per- 
haps discriminatory employment practices relative to the cancer patient might be 
eliminated through better cancer information for the employer. 

Large companies should be the most altruistic and humanistic in hiring the recov- 
er cancer patient; such applications might average 0.2% of job applicants. The 
Armed Forces and some governmental agencies are still using discriminatory em- 

Sloyment practices, while there has been significant improvement since 1974 in in- 
ustry. 

Each job applicant should be considered individually and fairly on the basis of 
quauficaUons and physical ability. Many employers do not understand that cancer 
Z^rk<tbhT nt 68869 requirm « a mde ran ^ e of treatment. Most cancer patients 

Mr. Chairman, I hope that my testimony this morning has helped to give you and 
your colleagues a clearer picture of the problem faced by cancer patients in the 
workplace. H.R. 1294, as introduced by Congressman Biaggi on February 27 of this 
year, and now cosponsored by more than fifty of your colleagues, should be ap- 
P roved by subcommittee. The stated objectives of this legislation are: (1) the 
elimination of employment anamination against individuals who have a history of 
cancer; (2) increased public recognition of the employability of individuals who have 
a history of cancer; (3) the encouragement of greater accommodation for individuals 
who nave a history of cancer, in order to increase available job opportunities for 
them; and (4) the encouragement of further legislation designed to eliminate dis- 
crimination (other than employment discrimination against persons with a history 
of cancer. The problem of insurability of cancer patients is one such issue. While not 
to f /uMect of this hearing, I believe it deserves oversight by this Committee. 

Mr. Chairman, passage of H.R 1294 would help cancer patients. It would help in- 
dividuals, having just won a hard-fought battle for life, from facing another, totally 
unnecessary battle for their economic well-being, because of lack of information or 
just plain fear on the part of employers. 

Mr. Chairman, if it meets with your approval, I would like to submit for the 
record, a letter and memorandum prepared by the Legal Aid Society of San Francis- 
^.V nese materials contain constructive suggestions regarding technical changes 
which the Committee may want to consider. 

Thank you Mr. Chairman, I would be happy to answer any questions you or your 
colleagues might have. 
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Pexpaixd Statement of thb Legal Aid Socrrry of San Francisco 

As we discussed at our meeting this post Friday I am enclosing for your informa- 
tion «w use a brief summary and analysis of the Cancer Patients Employment 
Rights Act which has been prepared by members of my staff. I hope that our com- 
ments will be of a s si s t a n ce to you in your upcoming meetings with Congressman 
Biagd and Vice President Bush. What follows is an outline of the contents of the 
attached memorandum. 

The Act in question has been presented as an amendment to Title VII of the Civil 
Rights Act of 1964, a long established civil rights statute that prohibits discrimina- 
^J^P lovment on aooount °f race* national origin, and religion. Because 
Title VII has been enforced for more thin twenty years, there are court interpreta- 
tions that might hinder as well as help ihose with a history of cancer who are pur- 
suing claims of discrimination. There are also sections of Title VII which, if applied 
to E 6 ™ 0 ^ a 1"**°^ °f cancer, would severely limit their scope of remedies 
such as the accommodation requirement for religion which is a de minimis rule that 
bears no relationship to its counterpart in handicap discrimination laws. However 
despite these concerns we recommend that the Act be introduced as an amendment 
to Title VU with careful statutory drafting and clear legislative history to avoid the 
problems that we have identified in the memorandum. 

The Act goes on to define "cancer history" to msan the status of any individual 
who has, or has had cancer, or who is diagnosed as having or having had cancer. 
This definition is too restrictive as it omits from coverage those who have precancer- 
ous conditions and those who are perceived as having cancer but do not, and those 
who are deemed by the employer to present a future risk for getting cancer. Thus, 
the definition should be expanded to include these additional categories. 

With regard to section 3(cXD and 3(cX2) pertaining to medical standards we be- 
lieve that these provisions are very important to those with a history of cancer be- 
cause they are often used to disqualify those individuals from employment. Medical 
standpjds are overbroad, failing to adapt a person's particular medical condition to 
the essential functions of the job in question. This section therefore is extremely im- 
portant to the policies underlying the Act 

"Reasonable accommodation'' is a crucial concept in the area of employment dis- 
crimination law on account of handicap. Section 3(cX3) defines that provision too 
narrowly. It only suggests that employers explore whether reasonable accommoda- 
tion can be made rather than follow laws (such as the California Fair Employment 
and Housing Act) which require an employer to provide reasonable accommodation 
unless it results in an undue hardship. In addition using examples of what kinds of 
acts constitute reasonable accommodation in the body of the Act can aid employers 
in understanding the scope of their responsibilities under the law. Lastly, because 
reasonable accommodation" is a term already contained in Title VII pertaining to 
discrimination on account of religion it has come to have a particular meaning in 
that context It is imperative, therefore, that a simple definition of "reasonable ac- 
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commodation" for the purposes of the Act be specified in it and that the legislative 
history makes clear that in no event does that definition embra' ; the interpretation 
of those same words as used in the religious discrimination area. 

Sections 4(a) and 4(b) reference "job requirement" as the standard to meet in ad- 
judging whether a person with a history of cancer can perform the job. This term is 
restrictive and could be applied to mean that cancer survivors who could perform 
all but the nonessential job duties might not have protection. Therefore we recom- 
mend that the term essential job function" replace the term "job requirement". In 
addition, the way in which this provision is written it would seem to suggest that if 
there are initial safety problems in hiring a cancer survivor the employer need not 
take the step to examine whether reasonable accommodation could eliminate the 
safety risk. This result is clearly inconsistent with section 3(cX3) and contravenes 
the purposes of the Act 

Section 4(b) of the Act also presents problems of interpretation because i»« lan- 
guage would appear to permit an employer to refuse to hire a covered person if his 
or her illness presented a future risk. Therefore, the words "regardless of the avail- 
ability of reasonable accommodations" should be stricken. Finally, this provision 
does not articulate with clarity that it is the employer's burden of proof to show 
that the employee is unable to perform the job safely. The words if the employer 
must demonstrate" should be inserted to resolve this problem. 

If you have any questions concerning these suggestions please do not hesitate to 
contact me. We would also be pleased to discuss these matters with Congressman 
Biaggi and his staff should he desire us to do so. I would also like to take this oppor- 
tunity to commend the American Cancer Society for its affirmative efforts to secure 
legislation on this very important issue. We would be happy to assist in any way we 
can to ensure the passage of the Act. 

In closing I would like to thank you for your responsiveness to our proposal and 
for your kir mess in making the time to talk with me and Helen about it. We are 
excited about the prospect of working with you and others at the American Cancer 
bociety in educating the public about the employment rights of those with cancer 
In the meantime, I look forward to hearing from you during the latter part of this 
week regarding the outcome of your presentation in New York. 

MEMORANDUM 

Re Analysis of the Cancer Patients' Employment Rights Act 
To: Dr Robert J.McKenna 

Fr l&fri^c^^S&y* Francisco, 693 Mission Street, San Francisco. CA 
94105, (415) 495-6420 

BACKGROUND 

On February 27th of this year Congressman Biaggi introduced H.R. 1294, the 
Cancer Patients Employment Rights Act. It enjoys the full support of both the 
A^encan Cancer Society (ACS) and Cancer Hopefuls United For Mutual Support 
(trlUMb). Its stated objectives are (1) the elimination of employment discrimination 
against individuals who have a history of cancer, (2) increased oublic recognition of 
the employability of individuals who have a history of cancer, (Z) the encouragement 
of greater accommodation for individual!, who have a history of cancer in order to 
increase available iob opportunities for them, and (4) the encouragement of further 
legislation designed to eliminate discriniination (other than employment discrimina- 
tion) against persons with a history of cancer. 

The analysis which follows is based on a critical review of the statutory language 
in light of the purposes of the Act. Where it appears appropriate, the language of 
the bill is compared to similar language in Title VII, the Rehabilitation Act of 1973 
and California s Fair Employment and Housing Act. A review of comparable lan- 
guage in statutes such as these enables us to more accurately determine how the 
courts will interpret similar language in Congressman Biaggi's bill and, as a conse- 
quence, to suggest alternative language which effectively avoids pitfalls which may 
accompany such language. 

ANALYSIS OF H R- 1294 

/. The Statistical Foundation For The Cancer Patients Employment Rights Act 

H.R. 1294 represents a continuing effort on the part of ACS, CHUMS and Con- 
gress to eliminate employment discrimination against persons with a history of 
cancer. Statistical evidence of such discrimination continues to accumulate and it is 
now clear that the incidence of such difcrimination is increasing repidly as both the 
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number of people in the United States who are disagnosed as having cancer and the 
percentage that are cured increases. ACS estimates that, at present, over 5,000,000 
people have a history of cancer in the United States and that the percentage of 
these mmviduals who have suffered employment discrimination is an alar ming 
25%. In California, where employment discrimination against persons who have a 
history of cancer is prohibited, employment discrimination complaints on this basis 
total more than 10% of the state's total number of disability complaints and the 
percentage increases every year. Thus, the importance of H.R 1294 cannot be over- 



ZT. Effect of Placing The Lancer Patient* Employment Rights Act Within Title VU 
Although Congress has enacted several bills which prohibit employment discrimi- 
Mtioa, most comprehensive are the Rehabilitation Act of 1973 and Title VII of 
the Cml Rights Act of 2964. The Cancer Patients Employment rights Act of 1985 
would amend Title VIL As an a men d men t of Title VU the Act becomes a part of an 
estoabahed antidiscrimination effort which has both the advantages and disadvan- 
tages of twenty veers of interpretation. Thus, where the Biaggi bill uses language 
which is found elsewhere in Title VU the language is likely to inherit the meaning 
ascribed to it elsewhere in Title VU. This result is welcome when the intent of the 
new language and the meaning of the old are coincident, but unwelcome when thev 
are not 

For example, the meaning of the term "accommodation" is not the same in Title 
V H «s it is in the Rehabilitation Act of 1973. Under Title VH the term has been 
interpreted narrcwly such that an employer's responsibility to accommodate the 
needs of an employee are not as great as it is under the Rehabilitation Act of 1973. 
For this reason, the term "accommodation" in HJR. 1294 may be interpreted nar- 
rowly unless defined otherwise in the bill itself. 

TTS u Jfe e J^?\ TMe V* 1 recognizee certain general defenses which would apply to 
HJL 1294 if it became a wurt of that Act For example, employers are exempt from 
coverage under the Act if they employ leas than 15 employees. In addition, Title VH 
does not cover employers which are private clubs or religious organizations. As a 
final example, title VII allows an employer to discriminate in the terms and condi- 
tions of employment pursuant to a bona fide seniority system. As a consequence, an 
employers duty to aorommodate an individual who has cancer or a history of 
cancer may be vitiated by a bona fide seniority system. (This could occur where a 
union contract requires certain benefits such as "light duty" or special work hours 
to be opened to bidding by seniority and the cancer patient needs such accommoda- 
tion— the seniority system frustrates the employer's desire to accommodate the indi- 
S^cJKr 1 S, 1 i urtoi 7. of cancer.) It should be stressed that as a part of Title VH, 
rUv. 1£J4 will be subject to the same general limitations as the rest of the Act's 
provisions unless the bill explicitly states otherwise. 

RecommendaHon.-— Even given the exceptions to and limitations of Title VH men- 
tioned above, that Act covers far more employers (and thus protects more employ- 
ees) than the Rehabilitation Act of 1973. In addition, the general limitations of fitle 
VU which may be inappropriate with respect to the Cancer Patients Employment 
Rights Act can be eliminated through carefully crafted statutory language in light 
of the Purposes of Biam's bill. Thus, considered in this light, it appears appropriate 
to include Hit 1294 within Title VH 

Z27. Definition of "Cancer History, " Section 3(a) 

The term "cancer history*' in HLR. 1294 means the status of any individual who 
has, or has had cancer, or who is diagnosed as having, or having had cancer. For the 
purpose* of that definition the term 'cancer" refers to any disease characterized by 
uncontrolled growth and spread of abnormal cells. This definition both clarifies and 
limits the protections afforded under the Act 

Forexample, it is unlikely that individuals with precancerous conditions would be 
protected from employment discrimination under the bill since, presumably, they do 
not nave, nave not had, have never been diagnosed as having or having had cancer 
Tpus, a woman with a family history of cancer who needs close monitoring of her 
physical condition because she is at risk of developing cancer would not be protected 
under the bill. Again, an individual with "active cells" that are not deemed cancer- 
ous is likely unprotected by the bill. 

In addition to persons who have pre-cancerous conditions, it is unlikely that 
Biaros bill protects persons who are regarded as having a history of cancer from 
employment discrimination. Examples of this situation include: (a) an employer mis- 
takenly believes an employee or applicant for employment has or had cancer and 
terminates or refuses to hire him for that reason, (b) a woman goes for a check-up 
or breast examination or is simply worried about cancer because of certain symp- 
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toras and the employer denies her a promotion for that reason (it turns out the 
woman does not have cancer), and (c) an employer terminates an employee because 
he believes rumors that the employee has cancer (the rumors are false). 

Recommendation.-- In California cancer survivors are protected from employment 
filS?^"^? 1 ^ Pursuant to the California Fair Employment and Housing Act 
(FEHA). [Cal. Gov. Code sections 12900 et seq.] The relevant definition in the FEHA 
which provides for protection of cancer survivors includes language which enlarges 
the scope of its coverage— i.e., "related to or associated with . . . cancer". Such words 
of enlargement have enabled California to protect individuals who have pre-cancer- 
ous conditions or "active cells" as well as those who are perceived by their employer 
to have a history of cancfr. 

The Rehabilitation Act of 1973 in 1974 includes specific language intended to pro- 
tect Persons regarded or perceived as having disabilities, whether or no* such per- 
sons actually have disabilities. The Joint Conference Report issued in 1974 ex- 
glained in great detail what Congress intended when it amended the definition of a 
handicapped person ' under the Act: "[The new definition] clarifies the intention to 
include those persons who are discriminated against on the basis of handicap, 
whether or not they are handicapped, just as Title VI of the Civil Rights Act of 1964 
prohibits discrimination on the ground of race, whether or not the person discrimi- 
nated against is in fact a member of a racial minority. [The n«»r< definition] includes 
within the protection [of the Act] those persons who do not in fact have the condi- 
tion which they are perceived as having .... [These people] may be subjected to 
discrimination on the basis of their being regarded as handicapped/' 

Given that one of the purposes of the Biaggi bill is to discourage employment dis- 
crimination against an individual based on such individual's cancer history, it seems 
advisable to amend the definition of the term "cancer history" in the bill so as to 
include within its purview individuals regarded as having a history of cancer and 
mdividuals with pre-cancerous conditions. Experience in California under the FEHA 
and with federal statutes s jch as the Rehabilitation Act of 1973 and Title VI indi- 
cate that such an amendment has a prophylactic effect and prevents erosion of the 
basic protections afforded unde the bill 

IV. Overbroad Medical Standards Made Unlawful by the Bill and Doctor-Patient 
Confidentiality, Section SfcXIXA) and Section SicXIXB) 
It has been said that discriniination on the basis of, among other things, sex, race, 
national origin and^ physical handicap, is simply the refusal to assess each individ- 
ual as an individual. Instead, the individual is seen as a member of a class and as- 
sumed to have characteristics which are either reasonably or uneasonably ascribed 
to that class. In the context of employment discrimination against the physically 
handicapped, generalizations about the disabled have found their most insidious ex- 
pression in pre-employment medical examinations which request information about 
conditions that are wholly unrelated to the requirements of the job sought. In an 
ettort to assure that employment decisions are not based on class generalizations 
about the physically handicapped both California and the Rehabilitation Act of 1973 
have adopted an mdividualized assessment approach to medical sceening in that 
context. 

Specifically a section of the Rehabilitation Act of 1973 requires that "... an 
agency may not conduct a preemployment medical examination and may not make 
preemployment inquiry of an applicant as to whether the applicant is a handi- 
capped person or as to the nature or severity of a handicap. An agency may, howev- 
er, make preemployment inquiry into an applicant's ability to meet the medical 
qualification requirements, with or without accommodation, of the position in ques- 
tion, i.e^ the minimum abilities necessary for safe and efficient performance of the 
duties of the position m question. 

H.R. 1294, in keeping with a more sophisticated understanding of the nature of 
discnmmation against the disabled, has also adopted the individualized assessment 
approach to medical screening. In addition, concerned with the maintenance of the 
confidential nature of the doctor-patient relationship which is often compromised in 
the pre-employment setting, the bill restricts the information which an employer 
may obtain regarding an employee or applicant's cancer history and further re- 
stricts that employer s ability to disseminate such information if obtained. 

ine Code of Ethical Conduct of the American Occupational Medical Association 
states in relevant part: ". . . employers are entitled to counsel about the medical 
fitness of individuals . in relation to work, but are not entitled to diagnoses or details 
of a specific nature. The information communicated by the physician to the em- 
ployer should therefore be limited to his or her findings regarding the employee's 
functional limitations. 

9 28 
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V. The Definition of Reasonable Accommodation, Section 3(cX3) 
A^*«ftedHAm4 clearly L noogniM a need for employers to make effort, to 
- m *^«y «f otherwise qualified disabled appliamteand 

SrSto^fc^^IJSl?"* 1 n "f MU,ble «»««iinodation f and the? are neces- 
torn tottSS^Sf^Slu^Sr "PP 0 ^^ to . <*tain, employment and^T 
S^^fiT^.^ ^^™ v ^,«»a>ommodauon such as rearranging work 
J*£k! ^^^_ or « 3lowin « time off for doctors aThospSl 
^mgiy, successful legislation most contain meaningful prtm^ fo/tx»mmodX 

do^TnSl^^c^^^^J^.^ ««*Pt of accommodation. It 
date ^ffalZ^n^^ J ^f^*^_^ PC , 0f "ffi" 11 *^ obligation to accommo- 
^Kft^.^^'Si? brought under either the Rehabilitation Act 

^^Mn^SSTSLf? 10 ™ Tr^^f "^omMo accommodations nay be made 
,„ ^rZ^^l 9? llfbrm *.' nd Rehabilitation Act cases place empJoyWunder 
£Lh£?Ei£k re S 0O f W ' •ccommodation unless it SiTm 
^^cSn^m^^ ^ ^ ' PPro ~ h P^ ««» ^ £ 

prJ^iTShaiSMnte^ 

urefs. kh^SESSSif been . found to include, but not be limitedto?^mW 

^^ t ^J* J**^™«l " sssi g it or transfer, part-time or modified work 

•cbedoles, modification of equipment or other siinilax actions. IkTm^iiwrf 

^o^iq^^^^-^^ respect to the number of 

t&ZJ^^SSSSST m *** 

comp^on^l^W^^^ ^ 0peration ' «■*•*« ^ 
S 35? nata "«» dc «» t of the accommodation involved: 
m T^JE^ 2 ,ocal b»entives;and 

dudWuJ^*^.^ M ^!!? ab,e ^? otber ^nries or organizations, in- 
H?^?2J*^ Dei 5 U S? ent of Rehabilitation, the Department of 

K&^SS^T * nd ° a " r ^ ^ ««SSSdwito 

:. 1 ^^Z <gam P^ ,of *J»t ^constitute reasonable accommodation and spedf- 
LonlbW^dS. banWup ha89erVedto dudd » te ">e bounds o?^. 

m^^ 0 ^^^^!^?!^ rf ^ X3) WM touched upon earlier. 
StCTnS^i^f^^n^ ^P' 0 ^* d uty to accommodate has been 
SSS y « S^Sjj£jlT T0W construction has arisen in Title VD 
tad Jmtl« ^^It^^J^f <b8Crumn »t 1 on. These cases have essentially 

tXvd SnT « K «~tion, hc4e^^d bTconCe?to 

u™* XH*^ a "S^t, the "de minimus" standard might be applied to cases 
bte^&^^X^TT^, ^^ST . le K^tive effort^d"ni?ontthS 
StoRRiaf^ 17 darifyin « the inapplicability of the "de mSmus^stand- 

J^^^ffS^lI^^ .•forementioned concerns could be addressed bv de- 
Svfeu^^i^^tfc^tive strategy. The language wnffilin sertira 
3(cX3) could be replaced with a simple and sti^tfc^waXKon^nST- 



26 



tion. Section 3(cX3) could state that "[a]ny employer or covered entity shall make 
reasonable accommodation to individuals with a cancer history unless the employer 
or other covered entity can demonstrate that the accommodation would impose an 
undue hardship." The scope of this duty could be clarified further by listing the pre- 
vious examples of reasonable accommodation, stating the criteria for undue hard- 
ship and disclaiming the applicability of the "de minimus" standard found in reli- 
gion cases. This clarification could be directly written into section 3(cX3) and be 
made a part of the bill's legislative history. 

VI Defends That Can Be Raited By Employer*, Section 4(A) and MB) 

Section 4(A) and 4(B) discuss the actions that em ploy ers can take which, if proved, 
will excuse them from liability under Hit 1294. while interrelated to the defini- 
tional section, the defenses focus on an employers rightful concerns about the hard- 
ships accommodation can cause (section 4(A)) and on problems which stem from em- 
ploying individuals who are unable to perform job duties in a safe manner (section 
4(B)). 

A Essential Job Function.— Both section 4(A) and 4(B) refer to "job require- 
ments." Unquestionably, an employer should not be obligated to hire someone who 
can not do the job. The issue that arises, however, is how to define job requirements 
in light of an employer's duty to accommodate. In California, an approach slightly 
different from Hit 1294 has been taken. 

Instead of analyzing "job requirements'' California cases look to an individual's 
ability to perform the "essential functions of a job." This concept is illustrated by a 
case where an individual with paralysis of his upper left arm and with a hearing 
disability applied for a job as a police dispatcher. His inability to change a teletype 
roll was not seen as an essential job function because others at this work station 
could load the teletype. In contrast, the requirement of normal hearing was related 
to an essential job task and thus there was no duty to accommodate. 

Recommendation. — Under the current "job requirement'' language of 4(A) and 
4(B), cancer survivors who could perform all but the inessential job duties might not 
have any protection. To avoid this situation (and adopt a sensible approach to ac- 
commodation, the words "essential job function" could replace the word "job re- 
quirement" in sections 4(A) and 4(B). 

Section 3(cX3) and 4(B) overlap on the issue of accommodation in an additional 
manner. Section 4(B) generally provides an employer can take adverse action 
against a person with cancer history if the worker can not perform the job safely. 
Under this section, an employer can justify his or her action on safety grounds "re- 
gardless of the availability of accommodation.'' 

This language suggests that an employer need never explore any possibility of ac- 
commodation if there are purported safety problems. Thus, even if, for example, a 
temporary replacement or job restructuring could eliminate any safety hazards, the 
employer might be under no obligation to seek these accommodations. This anoma- 
lous result seems to run contrary to both the stated purposes of H.R. 1294 aud the 
definitional language found in section 3(cX3). 

Recommendation. — There is a clear conflict between the bill's stated purposes and 
the likely effect of 4(B) as presently constituted. If the concept of reaso lable accom- 
modation is to stay intact, the phrase "regardless of the availability of reasonable 
accommodation should be deleted from section 4(B). 

C Future Risk.— Section 4(B) could also address another situation involving safety 
is8u>j. Unlike section 4(B), California cases only proscribe adverse action against 
employees if they are presently unable to perform the job in a safe manner. Thus, 
employers may not speculate about a future risk which could occur. 

This "future risk" doctrine provides essential protections for individuals who, de- 
spite their current ability to do the job, are terminated because an employer fears 
that the employee will be unable to do the job sometime in the future. TTiere are 
countless numbers of individuals with a cancer history who fall into this category. 
These qualified cancer survivors, whose economic and emotional survival often de- 
gnds^ UDon keeping their jobs, may not be protected by the language contained in 

As written, section 4(B) condones speculation and guesswork about a qualified 
worker's ability to perform his or her job in the future. If the author of H.R 1294 
wants to guard against this type of conjecture, the words "presently" should be in- 
serted before the phrase "unable to perform ..." in section 4(B). 

D. Burden of iVoo/!— Finally, language about who must prove defenses in 4(A) and 
4(B) is not parallel. While 4(A) provides that the employer must "demonstrate" the 
defense, 4(B) does not contain the same language. Since under the Rehabilitation 
Act and the Fair Employment and Housing Act an employer must prove the safety 




27 

defense, and omission in 4(B) was probably an oversight Notwithstanding, failure to 
establish the employer's burden of proof in 4(B) may establish an unnecessary ambi- 
guity. 

Mr. Martin iO. Let me announce at this time that all prepared 
statements will be entered into the record in their entirety and 
that the witnesses can summarize their testimony. With that, we 
turn to Mr. Spekter. Did I pronounce that right? 

Mr. Spekter. You did, Mr. Chairman, thank you. 

Mr. Chairman and members of the committee: 

Thank you for inviting me to testify today. It is especially mean- 
ingful for me to be here, for this filled, brightly lit hearing room in 
the Capitol is the other side of the universe from the bare dark 
hospital room where 8 years ago this month a stoic faced doctor 
presented me with a grim diagnosis of cancer. 

Fcrtu^ztaly for me, that initial diagnosis and prognosis was not 
a death sentence. Revolutionary treatments were being developed 
and perfected in this country for mine and similar types of cancer 
in the mid-1970'8. 

Like the majority of people now treated for Hodgkin's disease, a 
lymphatic cancer which regularly used to strike down young adults 
just as they were embarking upon the productive phases of their 
lives, I have been free of the disease and any type of medication or 
treatment for many years. Last fall, I passed a Federal Aviation 
Administration flight physical with flying colors, and I am well on 
my way to obtaining my private pilot's license. 

I have a busy and varied law practice in Washington, DC, am 
active in community affairs, and like most other people in this 
town, one of my frequent concerns is that I am working too hard. 

Yet, many who have experienced the ordeal of cancer are not as 
fortunate. Oh, they have made it through the physical aspects of 
surgery, chemotherapy, and radiation. They have demonstrated in 
undisputed measures their physical endurance, mental stability 
and raw courage. Advances in mc iicine have made them as good as 
new, yet many are not allowed to pick up their careers, or begin 
new ones, or obtain jobs commensurate with their abilities, or serve 
their country in the Armed Forces. 

It is not because they don't want to do these things. It is because 
they are prevented— prevented by prejudice, discrimination, and 
misconception surrounding cancer, and society's ignorance concern- 
ing the real meaning of the medical advances of the last two dec- 
ades. 

I became interested in the employment problems of cancer pa- 
tients from a legal standpoint after being contacted by Jory 
Graham, whose nationally syndicated weekly column about coping 
with cancer, "A Time To Live", was for its tenure during the last 
few years of her life a beacon to many. 

I was referred to the early studies of Dr. Robert McKenna and 
Dr. Frances Feldman at the University of Southern California I 
was astounded that Dr. Feldman had uncovered in her scientific 
surveys of cancer patients and former cancer patients that at least 
17 percent of white collar workers experienced job discrimination 
and over 40 percent of blue collar workers experienced outright job 
discrimination, and these are the most conservative figures — and 
was moved by Dr. McKenna's characterization of a recovered 
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cancer patient's confrontation vith job discrimination as the "/final 
blow." 

My interest resulted in what has become for me a second career 
providing advice and assistance to cancer patients and recovered 
cancer patients who face employment discrimination. 

When I have been able, I have represented individuals in th j ad- 
ministrative forums now available to those who experience out- 
right job discrimination. In this capacity I am proud to be a found- 
er and one of the board of directors of One Fourth/The Alliance for 
Cancer Patients and Their Families, a volunteer organization 
which is composed of many health care professionals, cancer spe- 
cialists, and community leaders who are dedicated to fostering un- 
derstanding of the physical, emotional, social, and financial needs 
of cancer patients and who seek to work for the rights of all who 
live with cancer. 

In this capacity we have assisted cancer patients by serving as a 
clearinghouse of sometimes confusing and massive amounts of in- 
formation. We work in harmony with the American Cancer Society 
and other groups which strive to educate the public and correct 
misconceptions concerning individuals with cancer history. 

On behalf of the board and members of One Fourth, I am pleased 
to tell you that we fully support passage of the Cancer Patients 
Employment Rights Act of 1985. 

Employment discrimination against cancer patients and individ- 
uals with a cancer history is not imaginary. The early statistics of 
Dr. McKenna and Dr. Feldman have been repeated throughout the 
literature on this subject One of the most recent studies, done by 
Peter Houts and his colleagues at the Pennsylvania Department of 
Health indicates, according to Dr. Ivan Barofsky, who will testify 
here this morning, that there are objective reasons to be concerned 
that work histories of cancer patients are adversely affected by 
their illness. Most disturbing are other recent surveys by Jane 
Tata in Connecticut, Sherry Phillips at the National institutes of 
Health, and Grace and Fred Holmes in Kansas, which indicate that 
childhood cancer survivors are underachieving, and report job dis- 
crimination and difficulties in obtaining health and life insurance. 

From personal observation in assisting individuals with a cancer 
history, I state to you unequivocally that passage of H.R. 1294 is 
needed for a number of very important reasons. 

One, cancer patients are surviving in ever larger numbers and, 
therefore, are becoming a larger part of our work force. American 
Cancer Society figures show that one out of two individuals with a 
diagnosis of cancer will be alive in 5 years. According to one recent 
studv, by the year 1990, one in 1,000 individuals reaching the age 
of 20 will be a cured survivor of childhood cancer and its therapy. 
As members of the work force, they will add to the vibrancy of 
their communities, not to mention their contributions to the econo- 
my and the tax base. 

Two, no current law adequately protects the cancer patient. Fre- 
quently, the cancer patient is not handicapped in the traditional 
sense. In most instances, the Rehabilitation Act of 1973 and 1974 
provides for no private right of action, and in all cases limits its 
coverage to the Federal Government, employees working for Feder- 
al contractors, or institutions receiving Federal funds. 
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In reality, most recovered cancer patients are not handicapped in 
any definable sense which would place them under the protections 
of the Rehabilitation Act. Most often, the only handicap they expe- 
rience is found in the attitude of the employer. 

Additionally, from personal experience in dealing with litigation 
under the act, I can tell you that what was presumably designed to 
provide a smooth administrative avenue for the handicapped does 
not really apply to the often more subtle discrimination experi- 
enced by the cancer patient. 

In one recent case that I have been handling, we filed a com- 
plaint with the Department of Labor, Office of Contract Compli- 
ance, last November. We have yet to receive an initial investigative 
determination regarding discrimination. 

Given this scenario, it is no wonder that cancer patients vastly 
underutilize the legal system. Less than 2 percent—in fact, 1.3 per- 
2? n jT° the 03868 wader the Rehabilitation Act have been 
filed by cancer patients. This is significant when one considers the 
prevalence of cancer in the society at large. 

Three, hiring cancer patients and recovered cancer patients 
makes good business sense Studies by Metropolitan Life, men- 
tioned by Congressman Biag|i, and also by the American Tele- 
phone & Telegraph Company indicate that cancer patients are just 
as productive as workers without a cancer history. In most in- 
stances it is cost effective to retain or hire a person with a cancer 
history. Additionally, it enhances the morale of an organization 
when employees know that their employer has a sense of commit- 
ment to its workers. 

Four, this legislation does not in any way force employers to hire 
or maintain individuals who simply cannot work. The bill as writ- 
ten sets up commonsense criteria which help in determining 
whether it is feasible for employers to reasonably accommodate in- 
dividuals with a cancer history. 

The law effectively forbids employment discrimination without 
forcing undue hardship upon business. It simply seeks to make em- 
ployment practices more fair as they pertain to individuals with a 
cancer history* At the same time, it in no way forces businesses to 
become the sanctuary of individuals who simply can't do the job. 
Individuals with a cancer history just want to lie treated equally— 
weask for no more, but we can accept no les3. 

This legislation represents an opportunity for us all to appreciate 
m real terms the progress which has been made in the battle 
against cancer. Quite bluntly, a quarter century ago not enough 
young people survived Hodgkin's disease or leukemia or bone 
marrow cancer to warrant any legislation which would protect 
them from employment discrimination when they entered the work 
force. 

Ttday the outlook has changed. With this legislation, for the firat 
time, we open a new front in the war against cancer. We are 
moving from the laboratory of science into the laboratory of socie- 
ty. We are saying that we realize that no longer will the survivors 
of cancer be content to sit like test tubes on a shelf, merely experi- 
ments that have succeeded. We realize that they not only have the 
right, but they must have our full encouragement, to retake their 
rightful places among us. 
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Eight years ago this month, I sat in that dark hospital room and 
received a terrifying diagnosis. Yet today, I sit in ihe light, leading 
a life full of vibrancy and vigor. My firmest wish is that some day 
all people who receive that terrifying diagnosis will be able to sit in 
the light, will be able like me to choose careers and be selected for 
fobs without any irrational attention being given to their previous 
history of cancer. This legislation is a most important step in that 
direction. 

Thank you very much. 

[The prepared statement of Michael L. Spekter follows:] 

P&epaxed Statement or Michael L Speetee, Board or Directors, One Fourth/ 
the Alliance won Cancer Patients and Their Families 

Mr. Chairman, and members of the committee, thank you for inviting me to testi- 
fy today. It is especially meaningful to me to be here, for this filled, brightly lit 
hearing room in the Opitol is the other side of the universe from the bare dark 
hospital room where eight years ago this month a stoic faced Doctor presented me 
with a grim diagnosis of cancer. 

Fortunately for me, that initial prognosis was not a death sentence. Revolutionary 
treatments were being developed and perfected in this country for mine and similar 
types of cancers in the mid-lSfrO's. like the majority of people now treated for Hodg- 
kins di sea s e, a lymphatic caacer which regularly struck down young adults just as 
they were emb a rking upon the productive phases of their liv«, I have been free of 
the disease and any type of medication or treatment for many years. Last fall, I 
passed a Federal Aviation Administration flight physical with flying colors, and I 
am well on mv way to obtaining my private pilots license. I have a busy and varied 
law practice in Washington, D.C., ar active in community affairs, and like most 
other people in this town, one of my frequent concerns is that I am working too 
hard 

Yet many who have experienced the ordeal of cancer are not as fortunate. Oh, 
they have made it through the physical aspects of surgery, chemotherapy and radi- 
ation. They have demonstrated in undisputed measure their physical endurance, 
mental stability and raw courage. Advances in medicine have made them as good as 
new, yet many are not allowed to pick up their careers, or begin new ones, or obtain 
jobs commensurate with their abilities, or serve their country in the armed forces. It 
is not because they don't want to do these things. It is because they are prevented— 
prevented by prejudice, discrimination and misconception surrounding cancer, and 
society's ignorance concerning the real ™— "'"g of the medical advances of the last 
two decades. 

I became interested in the employment of cancer patients from a legal standpoint 
alter being contacted by Jorv Graham, whose nationally syndicated weekly column 
about cooing with cancer, "A Time To live", was for its tenure during the last few 
years of her life a beacon to many. I was referred to the early studies of Dr. Robert 
McKenna and Dr. Frances Feldman at the University of Southern California. I was 
astounded that Dr. Feldman had uncovered in her scientific surveys of cancer pa- 
tients and former cancer patients that 17% of white collar workers experienced job 
discriniination and nearly* 40% of blue collar workers experienced job discrimina- 
tion, and was moved by Dr. McKenna's characterization of a recovered cancor pa- 
tier t s confrontation with job discrimination as "a final blow". 

lly interest resulted in what has become for me a second career providing advice 
and assistance to cancer patients and recovered cancer patients who face employ- 
ment discrimination. When I have been able, I have represented individuals in the 
adminis trative forums now available to those who experience outright job discrimi- 
nation. In this capacity I am proud to be one of the founders and member of the 
Board of Directors of One Fourth The Alliance for Cancer Patients and Their Fami- 
lies, a volunteer organization which is composed of many health care professionals, 
cancer specialists and community leaders who are dedicated to fostering under- 
standing of the physical, emotional, social, and financial needs of cancer patients 
and who seek to work for the rights of all who live with cancer. In this capacity we 
have a s sisted cancer patients by serving as a clearinghouse of sometimes confusing 
and massive amounts of information. We work in harmony with the American 
Cancer Society and other group which strive to educate the public and correct mis- 
conceptions concerning individuals with a cancer history. On behalf of the Board 
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and members, I am pleased to tell you that we fully support passage of the Cancer 
Patients Employment Rights Act of 1985. 

Employment discrimination against cancer patients and individuals with a cancer 
history is not imaginary. The early statistics cf Dr. McKenna and Dr. Feldman have 
been repeated throughout the literature on this subject. One of the most recent 
studies, done by Peter Houts and his colleagues at the Pennsylvania Department of 
Health indicates, according to Dr. Ivan Barofsky of the Institute of Social Oncology, 
that there are objective reasons to be concerned that work histories of cancer pa- 
tients are adversely affected by their illness. Most disturbing are other recent sur- 
veys by Jane Tata in Connecticut, S. Phillips at the National Institutes of Health 
and Grace and Fred Holmes in Kansas indicate that childhood cancer survivors are 
underachieving, and report job discrimination and difficulties in obtaining health 
and life insurance. 

From personal observation in assisting individuals with a cancer history, I state to 
you unequivocally that passage of H.R. 1294 is needed for number of very important 
reasons: 

One: Cancer patients are surviving in ever larger numbers and therefore are be- 
coming a larger part of our workforce. American Cancer Society figures show that 
one out of two individuals with a diagnosis of cancer will be alive in five years. Ac- 
cording to one recent study, by the year 1990, one out of every one-thousand individ- 
uals reaching the age of 20 will be a cured survivor of childhood cancer and its ther- 
apy. We need these individuals as fully integrated members of our society. As mem- 
bers of the workforce they will add to the vibrancy of their communities, not to 
mention their contributions to the economy and the tax base. 

Two: No current law adequately protects the cancer patient Frequently, the 
cancer patient is not "handicapped in the traditional sense. In most instances, the 
Rehabilitation Act of 1978 provides for no private right of action, and in all cases 
limits its coverage to the federal government, employees working for federal con- 
tractors, or institutions receiving federal funds. In reality, most recovered Cancer 
patients are not handicapped in any definable sense which would place them under 
the protections of the Rehabilitation Act Most often, the only handicap they experi- 
ence is found in the attitude of the employer. Additionally, from personal experi- 
ence in pealing with litigation under the Act, I can tell you that what was presum- 
ably designed to provide a smooth ad^ninistrative avenue for the handicapped does 
not really apply to the often more subtle discrimination experienced by the cancer 
patient. In one recent case that I have been handling, we filed a complaint with the 
Department of Labor last November, we have yet to receive an initial investigative 
determination regarding discrimination. 

Given this scenario, it is no wonder that cancer patients vastly underutilize the 
legal system. Less than 2 percent of the cases filed under the Rehabilitation Act 
have been filed by cancer patients. This is significant when one considers the preva- 
lence of cancer in the soviety at large. 

Three: Hiring cancer patients and recovered cancer patients makes good business 
sense. Studies by Metropolitan Life and American Telephone and Telegraph indi- 
cate that cancer patients are just as productive as workers without a cancer history. 
In most instances it is cost effective to retain or hire a person with a cancer history. 
Additionally, it ?nhances the morale of an organization when employees know that 
their employer has a sense of commitment to its workers. 

Four This legislation does not in any way force employers to hire or maintain 
individuals who simply cannot work. The bill as written sets up common sense crite- 
ria which help in determining whether it is feasible for employers to reasonably ac- 
commodate individuals with a cancer history. The law effectively forbids employ- 
ment discrimination without forcing undue hardship upon business. It simply seeks 
to make employment practices more fair as they pertain to individuals with a 
cancer history. At the same time it in no way forces businesses to become the sanc- 
tuary of individuals who simply can't do the job. Individuals with a cancer history 
just want to be treated equally— we ask for no more, but can accept no less. 

This legislation represents an opportunity for us all to appreciate in real terms 
the progress which has been made in the battle against Cancer. Quite bluntly, a 
quarter century ago not enough young people survived Hodgkins disease or leuke- 
mia or bone cancer to warrant any legislation which would protect them from em- 
ployment discrimination when they entered the workplace. 

Today the outlook has changed. With this legislation, for the first time, we open a 
new front in the war against cancer. We are moving from the laboratory of science 
into the laboratory of society. We are saying that we realize that no longer will the 
survivors of cancer be content to sit like test tubes on a shelf, merely experiments 
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that have succeeded. We realize that they not only have the right, but they must 
nav? our full encouragement, to retake their rightful places among us. 
. Eifkt y**» aao this month I sat in that dark hospital room and received a terrify- 
ing diagnomo. Yet today, I sit in the light, leading a life Ml of vibrancy and vigor. 
My firmest wish is that someday all people who receive that terifying diagnosis will 
beable to nt in the light, will be able like me to choose careers and be selected for 
jobs without any irrational attention being given to their previous history of cancer 
This legislation is a most important step in that direction. 

That concludes my formal remarks. I will be pleased to answer any questions the 
committee may have. 

Mr. Martinez. Thank you, Mr. Spekter. 

I am going to have to apologize to the panel, but we are going to 
have to leave for 10 minutes to make a vote. I would hope you 
would stay where you are. We will have questions when we return. 

Mr. Biaggl iWt leave town. 

Mr. Martinez. Don't leave town. 

[Recess.] 

Mr. Martinez. We are going to proceed with the hearing, 

Pr. McKenna, as you were testifying, something came to mind 
when you spoke of the fear of some of the employers. One of the 
big fears that I think entered into some of the employers' minds is 
their liability with these patients. 

Are they covered by insurance already when they initially go in? 
So, there really is no liability to the employer? Or even if they go 
back on the job, is there any extra liability to the employer? 

Dr. McKbnna. Not really. The issue of health insurance is inter- 
mingled with this employment problem. The liability to the em- 
ployer is overstated by a factor of at least a thousand times what it 
redly is. Cancer is not different than heart disease, or diabetes, or 
a fractured femur, or any other illness. Most companies carry 
group health insurance, and their employees get adequate medical 
care. 

The cancer concept is that this is a disease which is fatal, which 
is not the truth. The concept that the disease will recur and re- 
quire repeated medical expenses, constant time off from work, a lot 
of need to retrain and substitute people, is not based on statistics, 
l V* n0 ^ based on fata- K is on fear, phobias that have persisted in 
the work force. Most of this is because nonmedical people make de- 
cisions about personnel policy based on concepts of 30 and 40 years 
ago that cancer was always fatal. It is time that the employer learn 
the real truth about cancer. Cancer is singled out from all the 
other diseases. Most people are very optimistic about heart disease. 
So, vou have a heart attack, you get good treatment. You either 
wm or lose,, but you go back to work. You never think you could 
get another heart attack, which a significant number of people do. 
You know, none of us are perfect. We all have disabilities, if you 
^ant to call it. But I don't look at cancer as a disability. 

I think it is the psychological, the social, the economic aspects, 
the impact— No. 1, having a disease that could be fatal, and, No. 2, 
being treated as someone different. That's our miyor concern. A 
cancer patient should not be treated differently than any other in- 
dividual in this country. 

Mr. Martinez. I agree with you. I smiled when you spoke of a 
heart patient. I had a triple bypass just about 2 years ago. I don't 
feel like I was ever ill. I don't think it has restricted me in any way 
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in my job. But you are right; there is a potential for another heart 
attack. If oeople were going to discriminate against anyone, you 
might think they would discriminate against the ex-heart patient. 

Dr. McKenna. They rarely do, though. But they very frequently 
do against cancer. That's why all this legislation is important. 
Thats why this disease is singled out from all the other diseases. 

Mr. Martinez. The other thing is, I doubt very much that unless 
I told you, you wouldn't know by looking at me that I had a triple 
bypass. 

That leads me to the next question I was going to ask you and 
you have partially answered it already— is the other fear that em- 
ployers have the additional cost to them. Isn't there an additional 
cost to them in terms of time laid off and retraining of new person- 
nel, et cetera? 

Dr. McKenna. You have got to realize that some people come in 
with advanced cancer and incurable. I know you are aware that to- 
bacco is our No. 1 public health hazard. We would have 300,000 
less deaths in this country every year if we didn't have the weed 
around. That is where the bulk of our medical expense in cancer is. 
That's why the figures are only 51 percent because tobacco causes 
a lot of cancer— it is not just lung, it's the esophagus, it's oral 
cancer, larynx, and so forth. So, if we are concerned about econom- 
ics, if we could get rid of that one problem, we would have 75 per- 
cent cure rates today. 

We are working on that problem. We are trying to educate the 
public, but it is a tough one. 

Mr. Martinez. Mr. Spekter, you are an attorney. Can you define 
what reasonable accommodation means under tnis bill, and how 
does it comport with the current title VII definition of reasonable 
accommodation? 

Mr. Spekter. Under the bill as it is presented now, several crite- 
ria set for which take into consideration the size of the business, 
the types of accommodations that would have to be made for 
cancer patients, or recovered cancer patients, as determinations as 
to whether their accommodat ion is reasonable or not. 

It is usually a case-by-case subjective decision. I think the bill 
very wisely as it is written, and as I stated in my statement, sets 
forth that we are basically going to look at each case on a case-by- 
case basis, make it an equal, rather than something that the 
cancer patients are given outright favoritism for. Thars not what 
they are seeking. 

Mr. Biaggi. Will the chairman yield on that point? 

Mr. Martinez. Yes. 

Mr. Biaggi. I would like to cite an example. I have a district 
office, as we all do, which the chairman is aware of— I think we 
have about nine employees. My chief staff person is a woman who 
was a victim of cancer. After she had surgery completed, she re- 
turned and her work was on the same excellent level that it always 
had been, and the vigor was undiminished. That goes back about 6 
years now, or 7. We have no problem, nor do any other members of 
the staff have any problems. I think that's the important thing. Ev- 
eryone was sympathetic. The sympathy didn't last very long be- 
cause in a couple of months they were at each other again as they 
usually are. I think that is a healthy attitude. 
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The sjw* of the company— of course, the larger the company, the 
earner it is to accommodate. Sometimes you have a small number 
of P* 1 *? 1 " 161 it may pose a problem, if that person is not up to 
stall physical standard. We are not talking about that. 

We are talking about someone who is up to standard and who is 
cured, so there is no reason why that person shouldn't be treated 
in the same fashion as any other employee. But there are some em- 
ployers who are victims or misinformation, and lack of education of 
the facts. This legislation hopes to deal with two phases: educate— 
and when they foil to be educated in force, we prefer the former 
procedure. And I think once as a consciousness developed on a uni- 
versal basis, th at the enforcement will probably never be required. 

Mr. Spektkr. Also, Mr. Biaggi, the combination spoken of is basi- 
cally tied in with the fact of whether the person can complete or 
take care of their iob. With many cancer patients, you don't really 
need any physical type of accommodation. Usually these people 
aren t handicapped in anv real traditional sense. You don't need 
wheelchair ramps, you don't need special auditory or items in 
braille, whatever. You don't really need a lot of those things. 

Mr. Martinez. They are no different than any of the accommo- 
dations that you would make normally when trying to live a suc- 
cessful life, right? 

Mr. Spkter. Right. 

Dr. McKknna. Mr. Chairman. 

Mr. Martinez. Yes, sir. 

Dr. McKknna. The Legal Aid Society of San Francisco has the 
attached brief that I submitted to you, and on page 10, it define 
accommodation as any employer or covered entity shall make rea- 
sonable accommodation to individuals with a cancer history unless 
the employer or other covered entity can demonstrate that the ac- 
commodation would impose an undue hardship. We don't think it 
has to be that complicated. 

One other thing. We aren't talking about always cured patients 
that we are dealing. No one knows if you are cured for years. We 
are talking about the people who have recovered from cancer who 
are work-able. I think it is wrong to restrict any legislation to say 
you are cured of cancer before this law or bifl w3l protect you. 
That 8 an out that the employer has. None of us know that we are 
cured of this, that, or other things. But we know the statistics of 
100 people with the same illness. 

Mr. Martinez. I think that you just hit on something in the 
undue hardship aspect of this. Would either one of you, or both of 
you, describe undue hardship as far as the employer is concerned? 

Dr. McKknna. I will give you an example of a male who was in 
the construction business who lost a leg in amputation due to 
cancer. If he was climbing the girders on a skyscraper, he has got 
no business up there with one leg, and he needs to be accommodat- 
ed to do a job on the ground. To me, a large employer can normally 
shift such a person to a job that he can handle. 

A person who has a laryngotomy, maybe a commercial fisher- 
man, he really shouldn't be out on that boat in case he falls over- 
board because he could drown where the rest of us could swim 
without having the water enter our lungs. He needs to be accom- 
modated for. 



38 



35 



The person that has only one eye, where an eye has been re- 
moved for cancer. If he needs binocular vision, this person should 
be accommodated into a position where it is not essential that you 
have two eyes. 

But I assure you that the lady that has only jne breast and 
teaches school doesn't have to be accommodated for. And the man 
that has had a colonal section and a foot of his intestine removed 
does not need special attention at work. That's the case for the ma- 
jority of people who have had cancer. 

The trouble is, cancer is not one disease. You have got to realize 
it hits many, many sites. It behaves in very different ways. 

We have another issue here that has not been brought up, and 
that is the patient with a precancerous condition, an in situ cancer. 
This is the commonest situation in the uterine cervix, the mouth of 
the womb. These people are discriminated against not because they 
had cancer, but because they have a label that sounds like cancer. 
In situ carcinoma with 100 percent cure rate — I have seen people 
turned down from the Peace Corps, from applications for all kinds 
of employment because of this advance in medical technology. We 
didn't know this disease 30 years ago, but we have developed Pap's 
smears which detect a precancerous lesion, and we have these now 
in the breasts. Somewhere between 3 and 5 percent of all breast 
cancers are in situ, 100 percent curable because they are local and 
not invasive, they have not yet become cancerous. But the person- 
nel people don't understand it. 

Mr. Martinez. So it is a matter of education? 

Dr. McKenna. A major problem. We think legislation is impor- 
tant, but hand-iii-hand goes with education. We are really going to 
put our effort into this in American Cancer Society. 

Mr. Martinez. Thank you. My assistant here has l anded me a 
note, my 5 minutes is up, he says. 

At this time let me alert the committee we will be under the 5- 
minute rule for questioning of the witnesses. 

Let me take this opportunity to introduce the ranking minority 
member of the committee, Steve GundCi-son. Mr. Gunderson, do 
you have an opening statement you would like to make? 

Mr. Gunderson. No; I apologize for being late, Mr. Chairmpn. I 
have an opening statement I would just like to make a part of the 
record rather than take time to recite it at this time, if that's all 
right. 

Mr. Martinez. With no objection, so ordered. 

[The prepared statement of Hon. Steve Gunderson follows:] 

Prepared Statement of Hon. Steve Gunderson, a Representative in Congress 
From the State of Wisconsin 

Good morning. I am pleased to be here today to consider a very important matter 
before our subcommittee — that of civil rights as they apply to employment practices 
for the handicapped and those with a cancer history. I commend the chairman of 
the subcommittee, Mr. Martinez, for calling this morn 2 ig's hearing, demonstrating 
his recognition of the significance of this issue. I also commend Representatives 
Motkley and Biaggi for their sponsorship of H.R. 370 and H.R. 1294 respectively. 

H.R 370 and H.R. 1294 would expand the coverage of title VII of the Civil Rights 
Act of 196*. H.R. 370 would amend title VII to make discrimination against handi- 
capped persons an unlawful employment practice, while H.R. 1294 would amend 
title VII to prohibit employment discrimination on the basis of a history of cancer. 
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m ^ YJL* ***** °f 1964, as ame*^ basically makes it unlawful 

for employers, employment agencies, and labor organizations to discriminate against 
T p ^ ^Wf^^w members on the basis of race, color, religion, sex, or nation- 
al origin. Section 504 of th* Rehabilitation Act of 1973 pmhioita &mmS 
^^^^ handicapped person solely by reason of handicap in 

any program or *tfvity that receives Federal financial assistance and in execut - 
agenaes and the United State* Postal Service. 

tW^lJ^ ^^.^l^^u^P 110 ^ employment discrimination, 
jyy.y py*? 1 r*™*?* 111 daTerences the two statutes— the primary dif- 

^SL^^^LS^. *°\ *** fP*** 11 anamination * Sent 
KS^Ta^L^ - htodlca PPf d * u ^ to programs or activities receiving 

Federal funos or government agencies. Because under current law, the handicapped 

^^A^^tu ST P&^T? k***"* «*vered by title VH of ST^S 
Runts Act of 1964, the handicapped are not protected against discriminatory em- 
plojnm^practices in the private sector-with private employers not receiving Fed- 

With the exception of few individuals with a history of having or having had 
cancer being covered under Sections 503 and 504 of the Rehabilitation Ac^ those 
with a cancer history have no Federal statutory protection from discriminatory em- 
ployment Practices . With the increasing number of persona diagnosed as bavin* 
cancer each year, this discriminatory action is touching more andmore lives dajhT 
Many employers are reluctant to hire cancer patients for many reasons, seme of 
which are simple misunoerstandings. Commonly accepted myths, such as that 
I^l^fe ^iSP **2" ****** *etftheifdiseeae, are at the 
root of much of the prejudice against people with a cancer history. But employers 

r*2lE!$tS¥ !£ nC6r ^ k(mthe Pfy^U for a tollarwoVcents reason. 

^S? TLh j 1 ? 7* <* a »I*P«e, an employee with cancer could run up huge 
SZSL^ *S*T& company's health-insurance premiums. They fear that 

gwentseiam and reduced capacity to work regular hours will reduce efficiency 

Jheee^W 

P^**? 1294 w ^ d P 0 ™* for the inclusion of handicapped indi- 

viduals in the hat of those covered under tide VH of the Civil Rights Act, thus pro- 
viding, for the first time in many cases, a Federal protection against discrimination 
in employment procedures for these people. ui^rumnauon 
It is vital that these ritizens be allowed to work and to contribute to society. 
These two bills would [require that handicapped individuals and those people with 
cancer histories be judged and hired solely on the basis of their vocational skills— 
notlung more, nothing leas—an employment practice that is certainly a long time 

J look forward to hearing the testimony of our distinguished witnesses today, as 
they ^provide us with information as to how these bills would affect their lives and/ 
kvw of so many talented individuals, who are waiting for opportunities to 
prove themselves in the workplace. 

Mr. Mahtikk. Do you have questions at this time? 

Air. Gundkkson. Yes, I do. I woulu like to begin with a question 
on how many States presently have laws prohibiting discrimina- 
tion/ 

Mr. Spekteh. Our latest information is 45. 

Mr. Gundkkson. Forty-five of the 50 States. 

That brin^B up a aueetion, then, of why ought the Federal Gov- 
ernment ,doit if the States are doing it on their own? 

mamm^ of those laws, they simply mention cancer, 
they don t provide for uniform or appropriate assistance to cancer 
patients, victims, and people who have been cured of cancer. Many 
of them provide for very cumbersome and different forms of admin- 
istrative hearings which can tie up individuals for quite a lorn? 
time and not be really effective. 

I believe that the main purpose of this legislation is to set forth 
something that will be fair and will also be national in origin 

Mr. Gunderson. Would this supersede all State law, or would 
this apply only where State law does not? How would it work? 
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*w r j S l EKTK ?- M tl }* s y stem 8661118 t0 work now for the States 
that do have laws where you have a choice of forum in some in- 
stences-you can take it to the Department of Labor or the 503 vio- 
lations under certain circumstances, or you could go to the State 
laws, utilize the State laws. 

Mr. Gunderson I think we are going to get into a real debate on 
this issue probably on the floor. It is the kind of thing people are 
going to stand up and say, look, the States are already doing it 
How are you going to respond? If either of you could providi us 
with an analysis of State law and how they are handling it as to is 
their inconsistency which calls for the Federal intervention. Is there 
an adequate State law on which we might base the Federal law' 

My heart is clearly in the right place in this issue. I am with you 
as long as we can deal with some of the legal and technical con- 
cerns. 

Mr. Spekteb. Just as an example, Mr. Gunderson, in California, 
which has a yery good law which protects oUscrimination against 
cancer patients, they have found out-and I believe the Legal Aid 
Society in then- submission stated that fully 10 percent ofthe dis- 
crumnation complaints filed in California deal with cancer com- 
plaints When you consider that the Federal system right now has 
fSP°" V P 6 "* 11 * with the Prevalence of cancer in society, I believe 
that it shows that the current Federal law isn't really adequate to 
handle the situation. H 

th^JPaF^ 0 **}* "? interesting. I haven't completed reading 
S«^ h Jfe ^ Fra ? c T° Leg 81 ^ Society review Did they d£ 
cuss at all the issue of whether we need both concurrent State and 

SteteSwf 18 ° n thC 188097 H ° W WOuld this ^rface with the 

0 „5L^ I & A -,' I ? iey d on,t discuss that issue but they do strongly 
support a Federal law. I am not a lawyer so I shouldn\ be talking 
Mr. Gunderson. That makes two of us. 

Dr. McKenna. The issue is a national one and not a State one, 

tioSffi? 011 ' WC 8 Civa RightS law? hn,t i4 a na_ 

I think this California law, from what I am told, is a good law 
Svll I l °u of iopPnoles and cracks, aid it really doesn't help 
everyone who has this problem. To me it's an issue that crosses all 
bounces, crosses all ages, sex, racial things, religious things, and 
Righte law 18 88 e88ential that this **> included in the Civil 

wl |j r " u ? UNDERSON --J- hear what you m ^ng. I just want to share 
X* ^ 06ltlve constructive criticism that there are many 
people m this Congress, especially many people from my political 

t^lz^J^YJT' 7^° tend to ******* that Ste tes ougnt to do 
things hrst and Federal Government gets involved only if States 
are reneging on that role. 

.Vj^nkin order to make this argument on the floor, we are going 
to have to get some information for this subcommittee as to the 
E^jns with the States doing it and why there is a role for the 
E2fS 2 < 2f I ^ 1 l nt 4 wh,c , h ^jnstified. If one Member gets up and 
KSn£s— 6 y haVC laW8 ' WC 0Ught not ^ in this 

Mr. Biaggi. WUl the gentleman yield on that point? 
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Mr. Gunderson. Sure. 

Mr. Biaggi. I think it is very important that you raise the ques- 
tion. There is some confusion here. I am advised that we only have 
two States specific that has specific prohibition against discrimina- 
tion against cancer, and that s California and Vermont. The other 
States deal with general discrimination based on handicapped. I 
am going through a whole series of them. Not one of them men- 
tions cancer. 

Mr. Gunderson. OK. 

Mr. Biaggi. Then we talk about disability— there's a misconcep- 
tion. A cancer victim, a person with a history of cancer, is not con- 
sidered disabled or handicapped. There have been applications for 
disability benefits that have repeatedly been denied as contrasted 
to those who might be blind or otherwise physically disabled. 

The regulations in these various States deal with the blind, visu- 
ally handicapped, and otherwise physically disabled, physical hand- 
icap, visual handicap, hearing impaired, medical condition, handi- 
cap, physical, and so on, and so on. There's no reference made to 
those persons who have a history of cancer. 

Dr. McKknna. This is the same problem in the California law. It 
assumes that a cancer patient is disabled, and that's a strong issue 
that we want to emphasize. We are not talking about disability, we 
are talking about a bias, really, a discriminatory approach or atti- 
tude towards the patient just because of that word cancer. 

Mr. Biaggi. The people we are addressing are those who have re- 
covered if not cured. As Dr. McKenna says, we never know when 
we are completely cured, of any ailment. But they run into sub- 
stantial numbers. They range anywhere from one million on. That 
number is only going to increase over the years given the remarka- 
ble breakthroughs we have medically. That's why we single this 
out as distinguishing it from Mr. Moakley's bill who deals with the 
handicapped. That's another problem. 

Mr. Gunderson. Sure. My time is up, the chairman has already 
indicated to me. But perhaps your organizations and, Mr. Biaggi, 
your staff, can work with mine between now and markup here in 
full committee and on the floor to clarify this issue and get the nec- 
essary support of documentation because it is going to be an issue. 

Mr. Biaggi. No question. 

Mr. Gunderson. Thank you. 

Mr. Biaggi. Thank you. 

Mr. Martinez. With that, the time of che gentleman is up. 
Mr. Atkins, do you have any questions? 

Mr. Atkins. Mr. McKenna, you say in your statement the Armed 
Forces and some governmental agencies are still using discrimina- 
tory employment practices while there has been significant im- 
provement since 1974 in industry. 

Could you elaborate on that, on the discriminatory employment 
practices in the Federal Government and also any that you are 
aware of in State governments or local governments? 

Dr. McKenna. to my knowledge, there is no one who has had 
cancer that can enlist m the Armed Forces. There has only been 
one person who has ever graduated from Annapolis who had 
cancer, and that's Tom Harper, who recently wrote a book. They 
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nearly threw him out during his treatment. Anybody else has been 
put out of the service. 

Mr. Biaggi. Will the gentleman yield on that point? 

Mr. Atkins. Yes, I yield. 

Mr. Biaggi. The military regulations specifically prohibit recruit- 
ment of anyone with a history of cancer. 

Dr. McKenna. I had a patient a few years ago who was in the 
Armed Forces 30 years, had a colon cancer 27 years after being in 
the service; passed the Civil Service exam in one of our counties in 
southern California, offered the job. They found out he had a colon 
cancer 3 rs ago, turned down. 

I have &-en this repeatedly with city, county, employees who 
have applied for jobs. The police authorities— we have one person 
who has acute leukemia four years ago, unless he told you he had 
leukemia, you couldn't tell he ever had it— turned down 37 times 
for jobs, with a master's degree in police science. I think the police 
are probably the strictest, and this is unfair. The same is true of 
firemen, the same is true of many, many occupations without any 
cause and relationships for reasons to turn them down because of a 
past history of cancer. 

I think you will find this is a valid statement. It's a strong critic 
of the employment policies. But it stems from a long history of cre- 
ating a personnel policy stating that anyone with a tumor or 
cancer, and people that have even had benign tumors, are not eligi- 
ble for employment in many Civil Service jobs or in Federal, State, 
county, or city jobs. 

Mr. Atkins. Has the American Cancer Society undergone any 
kind of a program to just catalog those areas where there's clearly 
standards or regulations prohibiting the employment of cancer pa- 
tients or former cancer patients in the public sector? 

Dr. McKenna. We have done this in a limited way in the sense 
that we are hearing it secondhand. You call any of these personnel 
people and they are very reluctant to tell you their code of ethics 
and how they operate. But when we do see the printed thing and 
we see why people are turned down, it is right there in black and 
white. It exists all over the country, I am ashamed to say. 

Mr. Atkins. It would seem to me that that would be a good place 
to start for the Government to get its own house in order and for 
there to be some kind of administrative review through OPM of all 
of the employment regulations, and that that's something that cer- 
tainly the Cancer Society could take the lead in in trying to see 
that that kind of thing doesn't happen. 

Dr. McKenna. I endorse that. 

Mr. Atkins. Could you also give me a sense as to what the 
present procedures are when somebody files under the Rehab Act 
of 1973 for cancer discrimination? 

Mr. Spek t er. It would seem to me that would be a good place to 
start, for the Government to get its own house in order, and for 
there to be some kind of administrative review through OPM of all 
of the employment regulations, and that that is something that cer- 
tainly the Cancer Society could take the lead in trying to see that 
that kind of thing 
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Mr, Atkins. Could you also give me a sense of what the present 
procedures are when somebody fixes under the Rehab Act of 1973 
for a cancer discrimination? 

Mr. Specter. I am working on a case right now that involves 
that What you do is file a complaint with the — if it is an issue that 
involves a Federal contractor, and they must initially have a busi- 
ness with the Federal Government in excess of $2,500, you file a 
complaint with the Office of Contract Compliance of the Depart- 
ment of Labor. 

They then are commissioned to do an onsite investigation and 
make a determination— supposedly, according to their internal reg- 
ulations, from what I understand, within 30 to 60 days. 

They also try to informally settle the matter. And then when 
they come back with that determination, you can take it to an ad- 
ministrative hearing if the determination is not favorable to the 
cancer patient 

Now, in reality, that is how, technically, things are supposed to 
wort But, i£ reality, I don't think they work quite that way. 
Things get stalled. 

In the meantime, the patient, the individual with cancer or 
cancer histories, in most instances has no private right of action. 
You can't take it into a court of law. You are basically stuck with 
waiting until that administrative process is completed. 

Mr. Atkins. Does the California statute provide for a private 
right of action? 

Mr. Specter. I am not familiar with the exact letter of the Cali- 
fornia statute. I know from talking with some of the other individ- 
uals who are going to testify today and from most of the other 
people that I have talked to, most of the time people are dealing in 
administrative areas, whereas I believe title VII would give us a 
private right of actfcn. 

Mr. Martinez, ine time of the gentleman has expired. 

Mr. Biaggi. I would like to pick up on that Rehabilitation Act. 
There is little refuge from in the Rehabilitation Act of 1973 be- 
cause you are dealing with the public sector and the area where 
Federal dollars find their way when you are talking about disabled 
individuals. 

The point here is these people of our concern are not regarded as 
disabled. We have sufficient precedent and decisions indicating 
they are not in fact disabled people. So that there is little refuge 
found in that. That is why we find it necessary to come to this 
area. 

Dr. McKenna, you have made reference to individuals being 
turned down on the disability application. To whom did they apply, 
Social Security or some insurance people? 

Dr. McKenna. Social Security, as far as I know. 

Mr. Biaggi. Because we have cases of that denial. And in the 
longer statement, the Legal Aid Society of San Francisco has rec- 
ommended several changes in the legislation, Dr. McKenna, and I 
know you are familiar with it 

Does the American Cancer Society endorse those recommenda- 
tions? 
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Dr. McKenna. The American Cancer Society has reviewed these, 
and believe that they are probably very sound and wise to imple- 
ment. 

I must point out, however, we are not a legal organization. We 
are a voluntary health organization who are bringing to your at- 
tention the problem that exists. 

And I think we do need legal input in this area to rationalize 
and review these recommendations and see if they are appropriate 
to modifying the bill as it now exists. This is your judgment to 
make. 

Mr. Biaggi. The Legal Aid Society has endorsed this. 
Dr. McKenna. Yes. 

Mr. Biaggi. The recommendations they make, then, you assume 
are constructive. 

Dr. McKenna. These are constructive suggestions for your con- 
sideration. 

Mr. Biaggi. Fine. 

Mr. Spekter, what current kgil avenues are available and how 
effective are they? Try to make the answers as short as possible be- 
cause we have limited time. 

Mr. Spekter. They aren't very effective. 

Mr. Martinez. That is as short as you can get. Is that the 
answer? 

Mr. Spekter. That is basically true, sir, especially with the crite- 
ria that you have given, that these people are in fact not really dis- 
abled in many cases, and therefore there are no laws for them. And 
that is the bottom line. 

Mr. Biaggi. That has been your experience in work with the Fed- 
eral agencies in this area, especially the Labor Department, Justice 
Department, or the EEOC? 

Mr. Spekter. The Federal agencies, in theory, have some good 
systems; but in reality, they don't work too well. 

Mr. Biaggi. In your experience in litigation, why are individuals 
reluctant to undertake legal recourse if they are faced with dis- 
crimination? 

Mr. Spekter. In many cases cancer patients and recovered 
cancer patients really don't utilize their legal rights at all because 
the current laws just don't provide any real avenues to them. 

Mr. Biaggi. Or, to put it another way, they don't have any legal 
rights. 

Mr. Spekter. That is basically true. 
Mr. Martinez. Thank you, Mr. Biaggi. 

I would like t' thank both of you for coming here today and 
sharing your expertise with us. It will go a long way in helping us 
in our deliberations. 

Thank you very much. 

Dr. McKenna. Thank you. 

Mr. Martinez. Our next panel consists of Mr. Anthony Igneri, a 

? slice officer, New York City Police Department; Virginia Austin, 
arlier, CA— I'm from California, but I never heard of Parlier. 
Where is that? 
Mrs. Austin. About 20 miles south of Fresno. 
Mr. Martinez. And Dr. Ivan Barofsky, Institute of Social Oncolo- 
gy, Silver Spring, MD. 
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Welcome. 

We will have Mr. Igneri begin. 

STATEMENT OP ANTHONY IGNERI, POLICE OFFICER, NEW YORK 
CITY POLICE DEPARTMENT; VIRGINIA AUSTIN; AND DR. IVAN 
BAROFSKY, INSTITUTE OF SOCIAL ONCOLOGY 

Mr. Ignkri. Mr. Chairman and members of this committee, my 
name is Anthony Igneri and I am from Wantagh, NY. I have come 
here today to tell y m of my struggles to become a New York City 
police officer. 

In May 1979, at the age of 21, 1 was diagnosed as having Hodg- 
kin's disease, stage 2A. At the time of my diagnosis, I was devastat- 
ed. 

I was treated for 7 months as an outpatient at Memorial Sloan 
Kettering Institute in New York* My treatments consisted of com- 
bined chemotherapy and radiation. Since March 1980, I have re- 
ceived no further treatments and had no reoccurrence of my ill- 
ness. According to my doctors, I am cured. 

One month after being diagnosed, I took the New York City 
police test. I had always wanted to be a police officer and was excit- 
ed that the prospect of becoming an officer seemed so close at 
hand. Doubtless to say, I was very wrong. In March 1981, I also 
took the New York City transit police test 

After taking a qualifying medical exam in 1981 for the New 
York City Police Department, I was rejected on the basis of having 
a history Hodgkin's disease. I was told to come back in 2 weeks to 
the Candidates Review Section. 

Once again, I was found not qualified based on a medical stand- 
ard, No. 69, which states, 'Tumor Presence of or significant histo- 
ry of m a li g n a n t tumor— rejects/' Once again, I was devastated as I 
felt as if I was fighting cancer all over again. 

Within the next 30 days, the rejection decision was appealed to 
the Department of Personnel Joint Medical Review Board. They 
found that Hodgkin's disease is not a suitable precondition for a 
stressful life and that this condition could be detrimental to the 
candidate, and there is a possibility of reoccurrence. 

After I was rejected by the Department of Personnel, I became 
even more determined to become a police officer. I filed a com- 
plaint with the New York State Human Rights Commission. 

At the same time, a final appeal was made to the city Civil Serv- 
ice Commission. In September 1982, after a year and a half of ap- 
peals using this particular process, the Department of Personnel s 
decision "not qualified" was reaffirmed. 

I am thrilled to tell you that in June 1983, 1 graduated from the 
New York City Police Academy as a Now York City Transit police 
officer^- not a New York City police officer, but a closer step to 
achieving that goal. It was a proud moi aent for me and only reaf- 
firmed in my own mind my ability to effectively perform the job as 
a police officer. 

The legal process was a long and hard road. After almost 3Va 
years, a Human Rights Commission attorney and myself sat down 
to negotiate with a city council attorney representing the city of 
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New York Police Department and the Department of Personnel. A 
compromise was reached. 

I am to be sworn in the next class as a city police officer. I will 
receive back seniority for as long as I have been a transit police 
officer. I will be subject again to the same screening processes as a 
new applicant. Once fully a member of the Department, I will have 
to go through another year's probation. 

Isettled for these terms. I settled for the compromise. 

The reason is simple: I didn't want to have to wait another 3% 
years for a decision granting me more favorable conditions. It was 
a long, hard road to get where I was and I didn't want to make it 
any longer. 

I had already proven to myself that I could do the job. The prob- 
lem was convincing the city of New York to grant me the opportu- 
nity. 

1 *£u ^ on ^ e battle against cancer. Little did I know that I 
would be fighting the ignorance and prejudice of many people for a 
long time to come. 

I sincerely believe that a person should never be denied an op- 
portunity based on his history; instead, he should be given a 
chance for his future. 

Please work to pass this bill. You will be providing equal oppor- 
tunity for millions of others like myself. 

[The prepared statement of Anthony Igneri follows:] 

Pebpahd) Statement of Anthony Igneri, New York City Police Officer 

Mr. Chmrman and members of this subcommittee, my name is Anthony feneri 
andl am from Wantagh, NY. I have come here today to tell you of my struggle to 
become a New York City Police officer. 

o A^^y l ™> at „ the age of 21, 1 was diagnosed as having Hodgkin's disease, stage 
tA. At the tune of my diagnosis, I was devastated. After being treated for 7 months 
at the Nfemonal Sloan Kettering Center in New York-my treatments consisted of 
combined chemotherapy and radiation— I was released. Since March 1980, 1 have re- 
reived no further treatments and have had no reoccurrence of my illness. According 
to my doctors, I am cured. J 45 

One month after being diagnosed, I took the New York City Police test. I have 
always wanted to be a police officer and was excited that the prospect of becoming 
i iLff 1 ? e i 80 xT Cloe i at ^ d -Doubtless to say, I was very wrong! In March 

? A 1 als ^ took toe New York City Transit Police test. 

Alter taking the qualifying medical exam in 1981 for the New York City Police 
Department, I was rejected for having a history of Hodgkin's disease. I was told to 
comeback in 2 weeks to the candidates review section. Once again, I was found not 
qualified based on medical standards No. 69— 'Tumor, presence of or significant his- 
tory of malignant tumor-reject." Once again, I was devastated. I felt as if I was 
fighting the cancer all o\er again. 

Within the next 30 days, the rejection decision was appealed to the Department of 
Personnel Joint Medical Review Board. They found: ''Hodgkin's disease is not a suit- 
able precondition for a stressful life and that this condition could be detrimental to 

® candidate. And, there is a possibility of reoccurence." 

After I was rejected by the Department of Personnel, I became even more deter- 
mined to become a police officer. I filed a complaint with the New York State 
Human Rights Commission. At the same time, a final appeal was made to the city 
civil service commission. In September 1982, after a year and a half of appeals using 
this particular process, the Department of Personnel's decision "NOT QUALIFIED" 
was reaffirmed. 

I am thrilled to tell you that in June 1983, 1 graduated from the New York City 
Police Academy as a New York City Police transit officer-not a New York City 
police officer, but a closer step to achieving that goal. It was a proud moment for me 
and onl£ reaffirmed in my own mind my ability to effectively perform the job of 
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The legal process was a long and arduous road. After almost 8V4 years, a Human 
Rights Commission attorney and myself, sat down to negotiate with a city council 
attorney representing the New York City Police Department and the Department of 
Personnel. A compromise was reached— I am to be sworn in the next class as a city 
police officer. I will receive back seniority for as long as I have been a transit police 
officer. I will be subject again to the same screening processes as a new applicant. 
Once fully a member of the department, I will have to go through a year s proba- 
tion. 

I settled for these terms. I settled for the compromise. The reason is simple— I 
didn t want to wait another 8V4 years for a decision granting me more favorable 
conditions. It was a long, hard road to get where I was and I didn't want to make it 
any longer. 

I had already proven to myself that I could do the job. The problem was convinc- 
ing the dty of New York to even grant me the opportunity. I had won the battle 
cancer. little did I know that I would be fighting the ignorance and prejudice of 
many people for a long time to come. I sincerely believe Sat a person should never 
be denied an opportunity based on his history. Instead, he should be given a chance 
for his future. Please work to pass this bill— you will be providing equal opportunity 
for millions of others like me. 

Mr. Martinez. Before I go on to the next witness, you know, you 
move me to relate to you something, because your testimony is 
quite moving, of an incident in my personal life. 

The circumstance relates to a very close friend who has since 
gassed away. He was the former chief of police of Monterey Park, 
Ray Warner. He was half an inch too short, and he got himself 
stretched to become a part of the police department, because he 
had been turned down several times. 

He went on through great adversity to get an education and 
become police chief. He became one of the most revered police 
chiefs in the history of California. 

Not only that— the testimony to this is the fact that at his funer- 
al, there were over 6,000 people. So he really had accomplished 
something. 

And I think people that go through that kind of adversity and 
accomplish something )ike that should be commended. 
Thank you. 

Mr. Ionsri. Thank you. 

Mr. Martinez. At this time we will take the testimony of our 
second witness. 
You may proceed. 

Mrs. Parukr. Mr. Chairman and members of the subcommittee, 
myname is Virginia C. Austin from Kingsburg, CA. 

This is my first visit to Washington, DC, and I am thrilled to be 
here in our Nation's Capitol. But my excitement is somewhat sub- 
dued because of what I have come here to tell you tliis morning. 

I was born and raised in the State of Arkansas, where I met and 
married my husband. In 1941, we left our native State and moved 
to sunny California, the land of golden opportunity. I raised a 
daughter and spent the 1940's and 1950's as a homemaker. 

In 1957, following my divorce, I was the sole supporter of my 
daughter. I started working as a receptionist at Kingsburg Cotton 
Oil Co. The company processed cotton seed to remove the oil, which 
was then sold in bulk form for manufacturing into vegetable oil. 
The remaining shells were made into meal for cattle feed. 

I started out at $226 a month, worked a basic 8:30 to 5, and 
would go home each night to my daughter. 
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tired." And I told him that I wouldn't lie about it, that I would tell 
them what happened, and it would be because I was fired. 

I also told him that at my age, then 57, I would not be able to 
find another job, and his response was that, "Well, let your hus- 
band take care of you." 

Mr. Chairman, I was completely shocked by Mr. Davis* action. 
All during my treatment period— 1957 to 1980—1 had kept Mr. 
Davis fully informed of what was happening, as well as the progno- 
sis of my recovery. He never once mentioned, ever, that I was in 
jeopardy of losing my job. 

I would also like to take note that prior to my cancer diagnosis, 
from the first day of employment in 1957 up to 1975, 1 only took off 
2Y2 weeks due to sickness. 

You might be interested to know that in 1979, this same man, 
Mr. Davis, who fired me because of what he characterized as my 
cancer-related absence, was on a paid sick leave for 8 months due 
to an accident. After he returned to work, it wa^ only on a part- 
time basis and yet he still received his full pay and yearly bonuses. 

Mr. Chairman and members of the subcommittee, I worked for 
this company for 23 years. I believe that I was a hard-working, 
dedicated employee who believed in the concept of a day's work for 
a day's pay. 

As I mentioned earlier, I was promoted in 1974, and during the 
course of my 23 years of employment, I regularly received pay 
raises. My fiial salary upon leaving the company was approximate- 
ly $1,400 a month. 

Following my discussion with Mr. Davis, I left his office, went 
home, locked the doors and cried. In my despair, I screamed at God 
and took back the prayers I said for Mr. Davis' recovery after his 
accident And being a Christian, I knew these terrible feelings were 
wrong. 

In the months that followed my termination, it heightened my 
feelings of helplessness. Having thought I had beaten an enemy 
called cancer, I discovered that I was still fighting a battle against 
ignorance and misinformation regarding my illness and how cancer 
had an impact on my ability to continue working. 

I applied for disability insurance and received them through May 
1981. During this time, I hadn't taken any action against my 
former employers because I was trying to block out the terrible ex- 
perience from my mind. 

A friend told me that I should talk to the staff at the Fair Em- 
ployment and Housing Department in California. I spoke with the 
caseworkers and they did some investigations, and agreed to take 
my case. 

In June 1981, the Fair Employment and Housing Commission 
filed suit against Kingsburg Cotton Oil Co. on my behalf and 
against their discriminatory employment practices. A hearing was 
held in late 1983 and early 1984. 

In December 1984 I learned that the court ruled in my favor, and 
I received $40,000 in damages, plus back salary and all retirement 
benefits due mc. I understand this amount is an additional 
$100,000. Kingsburg Cotton Oil Co. has now this decision on appeal. 
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Mr. Chairman, I want you to know that the moneys awarded me 
will never cover the cost, m terms of the emotional trauma and the 
economical problems I have suffered from being fired from my job. 

.irSJrTr^ 61 ^ 1 W 2« M much rath er prefer to sit at my 

old desk at Kinsburg Cotton Oil Co. talking to customers and self- 

^°S3^JES 0 nSf ta t A8 J" 10 *' tt turned out differently. 

Mr. Mabtznte. Thank you, Mrs. Austin. 

[The prepared statement of Virginia C. Austin follows:] 
Statement of Vdumnia C Austin, Paruek, CA 

J^kQS!?* Members of the Subcommittee: My name is Virginia C Austin 
*T CaWornia. 1% - my first visit to Washington, noTam tSd 
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yS atout it? 084 ten years ago and I am here in Washington, D.C to tell 

dxSft^dl^t^te ^. canc «' my boss, Mr Davis, said that I would be 
S»„ f ^ that I had taken off. I discovered that company policy regarding 
M^ra 611 * *Fa wa8 1 u n wri tten and it was giveTat. the discreUonrf 
CaVM cpnduded that even after twenty years of working for the 
See? aXl 1 7*" D ? i 0 ^' # le for F* 1 8ick lea ve. Prom then^ U was 
quesfc^aiked 6n wouirbe deducted ^ m my paycheck, no 

mor^l^i^ 1 "if 4 i 011 **^ "S™ conducted that I always scheduled in the 
^J h T e ? "h 16 ' 1 was aJways in the officeright after comnle- 
ImS ™? te - iff 1 110 mj V?. r , Problems to speak of through 1978 or 

t li? 0 ^ ow» day off because of illness. In September of 1980 Iaintracted 
M£ to ™? h~^^t the ««lv^Tmy 0 Sr who ^n? 
men^nospito^tion. I was absent from work for twelve days-unpaid of course I 
dt^t^Tl? "d in eariv December I enteredthe hospital for^en 
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9 

ERIC 



48 

He then said, "You can tell people you retired," and I told him that I wouldn't lie 
about what happened and that if I had to go, it would be because I was fired. I also 
told him that at my age (then 57) I would not be able to find another job, and his 
response was that my hurband could take care of me. 

Mr. Chairman, I was completely shock d by Mr. Davis' action. All during my 
treatment period (from 1975 to 1980) I hao kept Mr. Davis fullv informed of what 
was happenening, as well as the prognosis for my recovery. He never once men- 
tioned, ever, that I was in jeopardy of losing my job. 

I would also like to note that prior to my cancer diagnosis, from my first day of 
employment in 1957 up to 1975, 1 only took off two and one-half weeks due to sick- 
ness. , _ . v , 

You might be interested to know that in 1979, the same man (Mr. Davis) who 
fired me because of what he characterized as my cancer-related absences, was on 
paid sick leave for eight months due to an accident. After he returned to work, it 
was only on a part-time basis and yet he still received his full pay and yearly bo- 
nuses. 

Mr. Chairman and Members of the Subcommittee, I worked for this company for 
28 years. I believe that I was a hard-working, dedicated employee who believed in 
the concept of a day's work for a pay's pay. As I mentioned earlier, I was promoted 
in 1974, and during the course of my twenty-three Years of employment I received 
regular pay raises. My final salary upon leaving the company was approximately 
$1,400 per month. 

Following my discussion with Mr. Davis, I left his office, went home, locked my 
doors and cried. In my despair, I screamed at God and took back the prayers I had 
said for Mr. Davis' recovery after his accident. Being a Christian, I knew these terri- 
ble feelings were wrong, and in the months following my termination they height- 
ened my feelings of helplessness. Having thought I had beaten an enemy called 
cancer, I discovered that in the end I was still fighting a battle against ignorance 
and misinformation regarding my illness and how cancer would impact on my abili- 
ty to continue working. 

I subsequently applied for disability insurance benefits and received them through 
May 1981. All during this time, I hadn't taken any action against my former em- 
ployers, because I vas trying to block this terrible experience from my mind. A 
friend told me that maybe I should talk to the staff in the Fair Employment and 
Housing Department in California. I spoke with some caseworkers who did some in- 
vestigations, and they agreed to take my case. In June 1981, the Fair Employment 
and Rousing Commission filed suit against the Kingsburg Cotton Seed Oil Company 
on my behalf and against their discriminatory employment practices. A hearing was 
held in late 1983 and early 1984. In December 1984 I learned that the court ruled in 
my favor and I received $40,000 in damages, plus back salary and all retirement 
benefits due me. I understand this amounts to an additional $100,000. Kingsburg 
Cotton Seed Oil Company now has this decision on appeal. 

Mr. Chairman I want you to know that the monies awarded to me will never 
cover the cost, in terms of the emotional trauma and the resultant economic prob- 
lems I suffered, from being fired from my job. All things being equal, I would much 
rather prefer to be at my old c jsk today at the Kingsburg Cotton Seed Oil Company 
talking to prospective customers and selling the company's products. We all know 
things turned out differently. 

Mr. Martinez. Mr. Barofsky. 
Mr. Barofsky. Thank you. 

I am a psychologist, and I really can't describe better than what 
Mike and Tony and Virginia have described in terms of what it 
means to be a victim of job discrimination. And I would like to be a 
resource for you in terms of any information that you want to 
know about the psychological and social factors that may be in- 
volved in this. 

But I, too, became interested in this problem because of a person- 
al experience. In 1978, 1977-78, I was working as a research psy- 
chologist on the surgery branch of the National Cancer Institute. 
One of the patients there was a young, red-haired, freckled boy 
from Tennessee who happened to have melanoma of the scalp, 
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wh ^, » » very serious illness, and he had to have the tumor re- 
moved and wear a wig to cover his cosmetic defect. 

Naturally, his greatest desire was to live as normal a life as poe- 
sibR When he returned to Tennessee, he got himself a job ink 
£"^Jf£°^ j presumably is a mark for a young adolescent of 
normality. One day his wig slipped. And as you might expect, when 
his .employer asked him, why was he wearing a wig, he was very 
ra P K "y terminated— for reasons that were totally unrelated to his 
activity in the pizza parlor. 

Welt this outraged us all, all of us that heard this, and this 
started my own personal interest in this problem. And there are 
wuntlesB other stones that we have encountered along the way. 

What we have heard today is that what we are dealing with here 
Ma very special group of people who have unique characteristics: 
They have had cancer, but in most cases, they are no different 
than anyone else in terms of their outward appearance, their out- 
ward physical appearance, their age or their sex. And, in fact, they 
have fallen victim to ' social stigma which exists in our society. 

.JSTtm? ^ a f^ e88 to l!^ m , eans to regress for this expe- 
rience. I think that is an extremely important point 

Tney are not incompetent; they are not poor workers; they don't 
SSS.l? Mnr i< ,< S? lea " jreU £an others; they don't perform their 
johs less well than others. But somehow, because they have had 
cancer and have been treated for it, they are dealt with differently. 

Lhflcnmination actually comes in many forms and it is a complex 
Phenomenon. I sort of conceptualize this in three basic ways, in 
which an individual is involuntary dismissed, as happened to Vir- 
guiia^And her description of her employer saying, well, why don't 
you retire early, was a very dramatic way of characterizing, I 
think, whaVin fact, happens very often, which is that employers 
do, in feet, try to encourage patients that have had cancer to retire, 
and take advantage of the fact that very often they are within the 
age that approximates being able to retire, in the fifties and sixties 
since thif, is mostly when people have cancer. And, thus, they 
accept it. * 

Now is this discrimination or not? Is this patient who, if he 
didn t have cancer, would have worked until he retired but now 
has decided to, is he a victim of discrimination? I suspect that very 
often unknowinglvmaybe to himself, he has, in fallowed him- 
seu to become a victim of a discriminatory act. 

So, that when a patient says that I am going to retire, you have 
to ask to what extent he was coerced or influenced into doing it 
What this reflects is the fact that discrimination comes in so many 
different and subtle ways. 

An additional very important dimension is that very often the 
patieute that have cancer will decide themselves that they can't 
^ each J? r career objective they had, they can't apply for that 

« ro J n iS2 n 'r the fr? an 4 cb J a f? ge . that J° b » ^"se ^ are afraid. And 
this land of self-imposed limitation that happens repeatedly to the 
cancer patient you never hear of, and never becomes part of the 
statistics that measure the magnitude of the problem but occurs all 
the time. 

I think the reason why this is so is because there is no mecha- 
nism available for the cancer patient, who, in other ways, may 
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appear perfectly well, to gain access to remedies for his experience, 
lie cannot anticipate that. He has to include the opposite in his 
thinking about the way he designs his future and his life. 

That is the source of the problem, and that is what all of us who 
are interested in this problem are battling. We are trying to free 
the cancer patient— they have avoided physical death and they 
have the potential of becoming socially dead. And we are all inter- 
ested in trying to help the patient avoid that type of death. 

That is what I think this legislation provides, an opportunity to 
avoid that kind of demise or reduction in their potential, whether 
or not it is personal or occupational. 

I am going to leave my statement to that. I have written some 
additional comments which are available to you. And I will be 
available to answer any questions. 

Mr. Martinez. Your complete statement will be entered into the 
record. 

Mr. Barofsky. Thank you. 

[The prepared statement of Ivan Barofsky follows:] 

Prxpaakd Statement of Ivan Baaofsky Ph.D., Institute of Social Oncology 

Good morning Mr. Chairman. I am Ivan Barofsky Ph. D. a consulting psychologist 
who is also a member of the Institute of Social Oncology. The Institute of Social 
Oncology is a national network of researchers who are interested in monitoring the 
impact of cancer on social and psychological processes such as work. It is important 
for you to realize that this is an area of active research interest and that this inter- 
est is propelled by the persistent reports by patients and their family members of 
discriminatory experiences. My task this morning will be to provide you with some 
of the insights that researchers have had as to the nature and form of job discrimi- 
nation of the cancer patient What you will learn is that discrimination, an other- 
wise ordinary human activity* is consistently misapplied when applied to the cancer 
patient The reasons for this are simple to comprehend— die stigma and fear of 
cancer is at times more threatening to those that don't have cancer than those who 
do and know its reality. As a first step in my task I'd like to tell you how I got 
interested in this topic. 

Prior to my current activities I was Program Director for Continuing Care in the 
Division of dancer Prevention and Control of the National Cancer Institute, Direc- 
tor of Psychosocial Studies of the National Surgical Adjuvant Breast and Bowel 
Project &nd a Research Psychologist on the Surgery Branch of the National Cancer 
Institute, among other positions. My first experience with job discrimination of the 
cancer patients came while I was on the Surgery Branch of the National Cancer 
Institute. 

One of the patients on the Branch at that time had malignant melanoma of the 
scalp. This required surgery to remove the tumor and a wig to cover the cosmetic 
defect. This patient was a young red haired freckled faced kid of 17-18 whose only 
desire was to keep his life as normal as possible eventhough coming to Bethesda 
from his native Tennessee made this a difficult task. He was able to get a job in a 
pizza parlor, presumably a high mark of normality, particularly for a young adult 
with a deadly disease. Yet what happened to him was exactly what you antici- 
pate—one day his wig slipped, the owner of the shop noticed, asked him why he 
needed a wig and fired him. When we heard this story we naturally were all out- 
raffed, especially when w* learned that there was absolutely no legal remedy avail- 
able for this child. In fact, I can say that it is only with the introduction of H"R 1294, 
that a possible legal mechanism will be available that is sensitive enough to match 
the nature of the discriminatory experience of this cancer patient 

This issue of the available legal mechanism matching the nature of the discrimi- 
natory experience is an important one and I'd like to talk to you about this. Not so 
much about what constitutes adequate law but how complex and subtle the dis- 
criminatory experience of the cancer patient can be. I have written that job discrim- 
ination of the cancer patient can occur in three ways: Involuntary termination, vol- 
untary termination, and self-imposed limitations. 

First, it is most important to realize that discrimination is a natural activity of 
people, and institutions. We do it every day, and most of the time it is not noticed or 
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flJFhXmi'V'*? aw ? y 1 v th . 9t 14 Umite opportunities of persons for reasr . 
^L^Z a£Z ■ d °« W,th U ^Lf ompe J ance dr skals - Thus, there is a legitimate 
reason for daCTiminaUon or selection either in a job or for our friends, etc. Kscrin^ 

WheD tt ^ ««* ™<* that are ancillary t^Tjob 

,? "{JST^** haTO aiiked me whether I really believe that the cancer 
S^irfZES** unwarranted discrimination, especially since the avaUable 
^Va^S-fST;^/ "PS ''WJ* »> y« because I know that 
tnere are structural factors that make diacnmination against the cancer patient, be- 

S^^t^ffi^v^T' fae ^ a F °™Ple- »oat ofCheaUh 
JFP^eo^ pnvate insurance based on group experiences. The nature 

wa^to^^L t L^ mke - "l* 2?* tottd «™P. and one of the 

ti^«.^K5r 5" Kn^P.axpanenoe is to be selective about who is a member of 
2S SS^Si^f • m ^^ a r y £* termination occurs because of efforts tooon- 
tntf real or imagined increases m Insurance costs. In addition, the wide varietTof 

cfcn^^^^ttS^ to a " UPB 2!" actuarial foundation of group poU 
S£ 5? ntr o| of costs is an overriding concern in the management of a 

•ctaansJjprouft ^ dMcrimination will otxuTThe recent experience**? the rig 
^^Z^iJ^^ P*yn*rt» in the Social Security syrtem, and the^WTc 
^ JS??± e mn0Val "fPwaoaa from the Social Security 
WMfc SJlJ^w^^T^ rf h ? w concern with cost can lead to discrimination 
K&KL^ 80001 consensus on the importance of cost containment, 
£LK2£J^JlS r 2 Bte """f?™*. there seenis to be less of a consensus, for legai 
S^S^ZZS^SA* rf ^ when the etorEtoS 

w™S^S!l^?* Bvft ^ZT ^ POtfmtwUy can provide such a mechanism. 
imS ofSe^TXW Z 1 ""^ 7 c termmate a position, with its profound 
eScor * £*natioii. Since most working persons who develop 

cancer are in their 60-Ws it becomes easy for them to accent earlv career or k* 

SntTaA^^J^^/^ P^ent whX^dfoTeaityS 
tZZZST ] «ffj n y 8e « whether this decision was something that ihe person was 
rf^S.^jT?" rfth T Pj lys * al fatns or wb^er^weratokWd^tege 
^^n^ ^^Til^ 6 - *" ^ * ca/cer patientoXlS 

eariv ft^f ^rf^T*' cu ^'?stanoes, but most ofterpersons wtoretire 
end ffr&Zk S.t hZ'Sf ZH'T™? For °ne,.the patient is told by their family 
mSl£^^»^^ C ^-^T hav L^ e . ^ to "enjoy their life", with its 
|njPhcabonttudHLneir^Be_ is limited. In a certain proportion of cases this may be an 

S nt^i 5? "LfE, 0 "? 58 ? M not a statement that can be definitively 
S, 1 ^ What the pabent's family and friends are reflecting is the stigma a£ 
w^^^'in^eSnf y t^ tacts about the particular peraoTLts 
^*emnWs attitude may also affect the patient's decision making. Most often 
rSfc^fW* "™™-t to accommodate the unconventionalwork Schedule 
or work pattern that a recovering or on treatment cancer patient mav reauSe If 

nSSSonlf^j ZZZT * ^Ployr then he^be^er^tTthe 
mo^Kauon m the work history required at times by the cancer patient The em- 

S^SV^S,^' .work or earl/retirement C2Stt£in U°e 

midst of recovery this choice is no choice and the patient will select earlv nrtiW 
n^t Is this jobdkcrim^tion? By most definitions^ job Sffiffi would 
«.^.^lL m *JZ lttnc * the patient has not had sn oppoSty to chooTbut 
a se^tv P 3^ d _^ T-^a^n- ParadoxicaUy, thfnltuHf t£ 
nSkes thS J^f^^ J? 14 M .age dependent-facilitates this decision. It 
maws tne decision for early retirement on disability feasible 

Jm^uS",^ a£«mtribute to this form of discrimination by being over ac- 
^^ng topabente, and accomm<>dation that is not factual but rXStheTr 

JZ^i^^Tl^i " 1 ^if fixation, of course, is that the patient be given the op- 
of^Suwlo^^A t T he,r ^Potential is I learned about the miportance 

WM ito^&ZZ^^^FA™ ^S^IL*™^ of NCI - Wnat I observed 
^J™*? Pa"" 1 " who worked during their treatment continued to work after 
toeataent, while those that did not tended to not work after treatment Thh Tib ve?y 

tiXe^nl^ m ^fc^„ U1 ±!J^f;?. : ^ ta. they can mcrease U^°Lelmood Ihat 
ineu- employee will remain productive by keeping him as productive as noasible 
te^Sl 'H^ k in either pVties^mterest to^beTer^mmodS 
What is required is that the employee be given the opportunity to test theirlS 
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Tb summarize this section, so called voluntary job termination can be discrima- 
tory for a variety of interpersonal, institutional or structural reasons. Putting it 
more directly, just because a cancer patient says they have voluntarily terminated a 
position doesn't exclude the possibility that they were coersed into making that deci- 
sion- i . , . 

The final source of job discrimination that cancer patients experience, which is 
also the most insidious, perversive, and difficult to demonstrate, is the form of dis- 
crimination that occurs as a result of self-imposed limitations. And it is this realm 
that I see HR 1294 having its greatest impact— to convince the cancer patient that 
they have all the rights and privileges of other citizens; to convince the cancer pa- 
tient they can fight as hard for their social well-being as they have for their physi- 
cal well-being. 

Self-imposed limitations is what the person with cancer does to themselves. When 
a childhood cancer survivor accepts a lower paid position, or limits their career ob- 
jectives they are imposing limits on themselves that may not reflect their intellectu- 
al or occupational potential. When an employee avoids changing jobs or seeking a 
promotion, or avoids becoming a union activist they may be reflecting realistic or 
unrealistic concerns. Too often, I suspect, the person has incorporated "what it 
means to have cancer" into their decision making equation, and they too become a 
victim of the stigma associated with cancer. 

I consider self-imposed job limitations a form of job cUscrimination because it rep- 
resents the pati'ute perceptions of the public attitude towards cancer. It is a person- 
alization of a burial attitude. Naturally, some limitation may be realistic, but more 
often thaii not it reflects what a person has learned the public believes it means to 
have cancer, not what the person themselves have directly experienced. 

Mr. Martinez. Let me ask you about something that came to 
mind while you were talking. 

Do many of these people who have suffered cancer and now have 
been back on the job have a feeling of ineffectiveness, hence if an 
employer takes some action against them, they are not really eager 
to go out and try to take recourse against the employer because 
they simply feel that part of it is their own responsibility? 

Mr. Barofsky. Yes; they believe the propaganda. They believe 
the stigma: "Surely there must be something the matter with me." 

So, we are not only battling a problem with employers, we are 
also battling a problem in the cancer patients themselves and how 
they think about themselves. 

Mr. Martinez. So, if we were to pass a law like this and they 
were to become aware of the protections of the law, they might 
change their concept to freer thinking? 

Mr. Barofsky. Right. They have an option. 

Mr. Martinez. Very good. Thank you. 

Mr. Gunderson. Thank you very much, Mr. Chairman. 

One of the things I would be interested in all of you providing us 
is some idea of the standards that you think ought to be used in 
the bill. By that, I am as opposed as each and every one of you are 
to employment discrimination based on cancer history. How do we 
determine where some type of action by a company is justified be- 
cause of the time away, where the ability of the person to perform 
really is affected and where is their professional perspective they are 
unable to maintain the position they are in ri^ht now? 

You know, as I read the bill, for example, it says it shall be un- 
lawful employment practice for an employer to fail to make a good- 
faith effort to explore reasonable accommodations. How do you 
define good faith effort? How do you define reasonable accommoda- 
tions? 

Then you get on page 5, as I read the section, it says that the 
only way that you can dismiss an employee would be if that em- 
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£ZfJf^ abl % t l pe ? 0rm t. the jo , b m a manner which would not 
**fety of such employee. Well, is there a standard 

SSLaSf 40 S 8 foU( f ^ 80 *^ tt * not onl y safety of that 
i^Sifi 6 ?^ 68 ' but a certain level of competence. I am just 
SS? n ?„^ d *°T U L how I e to species and answer some of these 
questions that I know the antagonists are going to bring up on the 
floor. Any c omm ents by any of you? 

BAEOFfflCY. That is a technically very difficult-you are 
asking a hard question. I am not sure there should be a specific 
suswer to it My own view is that what is needed here is notso 
TSL ni S* 1 ^ ^ed in terms of the wayS empbylr 

or employee should ac„ but rather a mechanism for redress if one 
or the other feels that their rights have beenv^tea.^^ 0116 
t fS* ^ i» what this legislation provides, and ensures it 
^f*™ vou wdl try and work your problems out, but if you 
cannot, then you have access to the courts, which is now very limit- 

Unless you are implying that what we need to do is set up a set 
^standards for each kind of job-I don't think that you mean 

^^GuOTKBSON. Here is my concern. Let me take Mr. Igneri-is 

Mr. Ignkbl Right 
Hn Mr m2^ K ^? N ' Let m 5 **** your example. Blatent disminina- 
am alTwi^yo^ prevented » 8uch 88 what y° u ^ve gone through. I 

Let's take Ms. Austin. This sounds to me like you had a leeiti- 
mate gnevanced and obviously the State of CalifomiaTs aS 
JhS ZZS*- ?° U '"V ^ off a week for chemotherapyfSd 
after Sat? ""^ half - an - hour ^ every day 

Ms. Austin. Yes. 

iJth 5 undkrs °n. OK, What is excessive and what isn't? If you 
took 3 days a week off, is that excessive? Is 1 day-you know I an 

S£jS?5 a r^ 00 .; J 0uld like y° u PeoPk togi^mfa hunZ 
response so when we sit down with the lawyers who give us a tech- 
nical response, we can balance the two. 

l,io iS N ' f In u my my chemo ^ every 5 weeks I would 
™ VZl° f chemotherapy and on Mondays. So, that was Uke 

SS^wSf" 0n y 1 WaS ° Ut 811 ^ ^erwise I was 

J?ri™ET 80N - 1)0 yo !J thmk y our Problem with the company 
US 3E& *® a? 01 "* of t™e you were absent? Was there ^e? 

Iff ^^T S 8 * when y° u were there your health wasn't— 

Ms. Austin. Oh, no; my health was 

n WH^? UNDF ^ S0N - ^ .^ ere , was never any question about your 
abihty to r ,rm your job when you were on tne job. In your case 

3? SKTa i*^ 06 *? that caused 1 the trouble ' 

I «™ i„*K A ct"fUy. why I was terminated was that week that 
I wll terStoJS m DeCember> th6n when 1 return ed was when 

Mr. Gundebson. In the last year before you were terminated 
can you give us an idea of how many days you were not— ™ 
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Ms. Austin. In 1979 I was off 1 day. In 1980 I had pneumonia 
and then I had the diarrhea. So I am not sure how many days this, 
because I took some vacation time in there. About 19 days, I think, 
that year. 

Mr. Gunderson. You were off 19 days for sick purposes, not 
counting the vacation? 

Ms. Austin. No; because I let some of my vacation absorb that. 

Mr. Gunderson. See, now, like just for an example, I give my 
staff 2 weeks sick leave. 

Ms. Austin. Sir, we have no sick leave there. There was no sick 
leave at all. 

Mr. Gunderson. None at all. So you took 19 days of docked pay. 
Ms. Austin. Yes. 

Mr. Gunderson. OK. Any comments? 7 
Mr. Igneri. I would just like to say that in my situation I wasn t 
even given the chance. They had this article No. 69 which says any 
type of tumor automatically rejects you. It was— the chief medical 
surgeon of the NYPD had said that the occupation of a police offi- 
cer would be too stressful for a condition such as mine. And I had 
always felt that you don't know what stress is until you go through 
what a person has gone through when you have been diagnosed 
with cancer. You know, this to me was — that was making it stress- 
ful 

I mean, I had gone through everything already. And now they 
are really— you know, they are making things much harder than 
what I really deserved. I had proven to myself— I have been better 
almost 6 years now. v , 

I am settling for something because I want to — I am settling be- 
cause it has been a long time and I just want to get to where I 
have been. You know, I want to get there. I want to achieve it. 

Mr. Martinez. The time of the gentleman has expired. 

Mr. Gunderson. Thank you. 

Mr. Martinez. Before we turn the questioning over to Mr. 
Atkins, I would like to touch upon something Mr. Gunderson was 
saying about standards. I think that the key here is not so much in 
standards, but the key lies in giving people recourse because ulti- 
mately as in Mrs. Austin's case, the court looking at the evidence 
will decide whether there was discrimination or not. And that will 
be judged on the evidence of that particular case. 

I would imagine that in every case that would come before the 
court, there would be different circumstances, a completely differ- 
ent situation. And so I would say that the argument to anyone who 
would say, this is ambiguous or this is not definite enough, it is 
not, it is just simply allowing people recourse under our system. 

Would you agree? 

Dr. Barofsky. Yes, I would. I was thinking about a hypothetical 
example of a worse case. Here is a cancer patient who is close to 
terminally ill and has some minor physical disability, but refuses 
themselves to psychologically accept it and they insist upon going 
to work and working. Ok. Here is an example. 

Aji employer— he is a machinist, and the employer is afraid that 
he is going to have an accident. OK? Under those conditions, if the 
employer says to him "you are fired," or "I can't let you continue 
to work because you are going to physically endanger yourself, 
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you know, I don't see him being accused of engaging in a discrimi- 
^ry act That is not what we are talking about 

rhat land of problem in which the safety of the employer-he is 
SL 1 ? h6 ^ even u though they themselves don't see it, then be- 
Sf^J?" 6 W fcf h . 1 ft™* , a ^ could properly litigate and 
make a decision about rather than either the employee of the em- 

. ,t? u k °f m » but that is not what we are talking about. We are 
SS^^ Ut Jf° pl 5 7 ho Y eU ' P** 1 * whTaure physically able, 
doi^e^rSnS P * ** ^ horre ^ 

Mr. Maktmxz. Thank you. 

Mr. Atkins. 

^a M f m Al ? aN8 j tt w ° uId *em particularly from Mr. Igncri's 
statement and other evidence that has been brought forward by 

£ C «S er pa ?f I . *"* to - a certain F*" 4 m J* applicationT^ere 
f ™i archa i c . remuremente that reflected people's medical 
knowledge or medical beliefe at one time in the past 
And, of course, there ha? been tremendous progress made in 

™ r?Py? i£iv that i one ^ that would makl sense-aid I 
am wondering whether there have been any efforts to do this- 

SSSLi^ ^ ply & *■* community to agree to some 

co^ondefimtions: fee question of what kind of stre£ tolerance a 
recov^dor former Hodgkm's patient may have would solve many 
of those problems, and it woukf seem to me it would be possible to 
get concensus in the medical community and that that wouldmake 

t JK Babofsky. I am not sure that I agree with you because I 
think you are talking about complicated issues. I mean, someone 
a unpaimient and this not be a disability to 

&SL m f"' ,^ £ fact, be able to do a wide range ofac- 
bv *es, but people may differ on this. 

JSL j??* ft T 11 ^ ^ for y° u to identify a fixed standard 
lEZZiTSS'jr ? sufficiently impairing in terms ofE 
down eliminate someone, you know, that you could set 

v^ ™^r BU r^° t ^ ke 811 example, the regulations for the New 
Si™^^ Departed wouM seem as though those were in- 
^ n^^smmptton y innocentl y to protect applicants. That 

Dr. Babofsky. Right 

tJ£l£SE5P' tt T ould • seem to me that there has to be cer- 
S^^*T- de ^ th9 J ^ there are problems with stress 
^^th ttmtjund of work with somebody who is a recovered pa- 
™ "™ has a Particular condition or there aren't It would 
seem pretty clear that from what we know now medically that 
u a ^ b h I?* stress, with former Hodgkin's patients 
^thatthat kind of thing could be eliminated from the require- 
ment just very simply because we have new medical data on it 
»v^!f 0mY - There is no doubt that not only the public but alto 
fT^ the insurance actuanals are behind in terms of the available 
statastics in terms of survival and morbidity related to the various 
about °t CanCer ' And this w an educational task. There is no doubt 
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But whether or not— and I guess a minimum criteria can be dis- 
cussed that would legitimately eliminate someone from a position. 
But I think, again, there should be some sort of a means test, some 
sort of a process, rather than a written standard that says, you 
know, because you have such-and-such a condition you can't be eli- 
gible for the job. 

Mr. Atkins. Oh, absolutely. What I am suggesting is that you ex- 
clude those things that a priori make it impossible for someone to 
get into a particular position when they are not medically relevant. 

Dr. Barofsky. OK. When they are not medically relevant. Give 
me an example of what you mean. 

Mr. Atkins. Well, the New York City Police Department case. 
That is not medically relevant, that question. That automatically 
ought to be excluded so it is not in issue. There may be other 
things that are more subjective where vou need more latitude, but 
in that instance it would clearly seem that it wasn't relevant. 

Mr. Ignkri. OK. In my case, I felt that having gone through all 
this, it only made me a stronger person to deal with everything in 
common day life. 

Mr. Atkins. I would guess that probably your stress tolerance is 
greater than anybody— certainly most of the people in this room 
and probably most of the people in the police department given 
what you have already gone through. 

Mr. Ignzri. That is exactly the way that I felt. I always feel very 
strongly about that. That is why they call this a catastrophic ill- 
ness because this is— you know, when you get through this, you 
have gone through a major catastrophe. I feel so much of a strong- 
er person just by that, you know. 

To hear this, you know, and see this in black and white, I always 
thought it was, you know, a joke. 

Mr. Martinez. The time of the gentleman has expired. 

Mr. Biaggi. 

Mr. Biaggi. Thank you, Mr. Chairman. 

When the question of stress is raised in connection with Mr. Ig- 
neri'8 profession, which I was associated with for some 23 years, 
that is meaningful. However, Mr. Igneri has recovered, despite the 
more stressful period in his life, the fact that he was suffering from 



think any other stress in the world could match that stress. 

As far as standards are concerned, well, we passed the elimina- 
tion of the mandatory retirement for the aged. And one of the prin- 
cipal standards is the man's ability or woman's ability to do the 
job. 

Mr. Gunderson, and rightly so, reuses the question of reasonable 
accommodation and how that should be clarified, and I think that 
that is correct. There is no question about it. 

Well, when we dealt with the Grove City case, we didn't include 
it in the language of the legislation, per se, but we did include it in 
the report, a whole series of specifics, and we could accomodate this 
problem, this question, in the same fashion. 

Clearly, there must be an answer given to that question because 
it is a reasonable question. It is one we can predict will be asked on 
the floor. We must be prepared, as Mr. Gunderson says, to respond 
to that. 




recover with that stress, I don't 
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would oftentimes take advantage of sick leave, were you motivated 
more strongly because of your past history? 

Mr. Igneri. Most definitely. I mean, the job I am in right now, 
we have unlimited sick leave. We can be out for as long as we 
want. You know, unlimited sick days. 

You are absolutely right. If I had some, you know— under the cir- 
cumstances of any other person, they would have been out sick, but 
I always felt that I had to go to work just because 

Mr. Biaggi. Mr. Chairman, that last question and response, just 
is on all fours with the experience we had with the elderly dealing 
with the elimination of mandatory retirement. They found that the 
elderly population had a superior absentee record, they had greater 
motivation simply because, one, they had that work ethic held over 
from another generation, perhaps, and, two, because they were 
moving along in years and they knew there was a greater focus on 
their presence, on their performance, and they did make that 
extra-special effort to be there. 

Their productivity and their attendance exceeded the norm. 

Mr. Martinez. Thank you, Mr. Biaggi. 

To you, Mr. Igneri, good luck. 

Mr. Igneri. Thank you. 

Mr. Martinez. I guess it is what they say, when we are second, 
we try harder. 

Mrs. Austin, good luck on the appeal. 

Mr. Barofsky, thank you very much for your expertise. 

With that, we will adjourn this panel and go to our next panel. 

While I am calling the second panel, I will express my apprecia- 
tion to Mr. Biaggi. 

The next panel is the Honorable Joe Moakley, member of Con- 
gress from Boston, MA. Then Mr. Edward Kennedy, Jr., from 
Boston, MA. Welcome, gentlemen. 

The testimony we are about to receive is regarding H.R. 370, and 
with that we will begin with the Honorable Joe Moakley. 

STATEMENTS OF HON. JOE MOAKLEY, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF MASSACHUSETTS, AND 
EDWARD KENNEDY, JR. 

Mr. Moakley. Thank you very much, Mr. Chairman, and distin- 
guished members of the subcommittee. 

I would like to thank you at this time for holding hearings on 
this legislation which would make discrimination against handi- 
capped individuals an unlawful employment practice. 

I believe that the handicapped of this Nation have faced employ- 
ment discrimination for far too long. This denial of employment 
has not been based on vocational skills or the ability of these indi- 
viduals to perform the required task of the job, Mr. Chairman, 
rather because these people are classified as handicapped. 

My initial involvement and awareness of the gravity of the situa- 
tion began in 1978 when a young intern in my congressional office, 
a Larry Fraze from Westwood, MA, brought the matter to my at- 
tention. Larry was an extraordinary young man who did extensive 
research and work on the issue of employment of the handicapped 
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and on major obstacles that this segment of our population faces in 
obtaining jobs. 

Larry himself was physically handicapped with cystic fibrosis, a 
progressive disease that attacks the lungs and digestive systems 
and is the No. 1 genetic killer of young people in America. But be- 
cause he was afflicted with this illness he was often in pain during 
the workday. 

However, he never let his disability in any way affect the high 
standards that he set for himself in his work. If anything, he 
seemed to work more diligently and he also worked without com- 
plaint. 

He rarely, if ever, was absent from his job in my office. In fact, 
his internship was so successful and so beneficial to my office that 
I extended his work for another semester. Jt is because of Larry 
Fraze that I became involved in this issue and introduced the origi- 
nal version of H.R. 370 baJk in the 96th Congress. 

Lany, himself, was the best example of the need for this legisla- 
tion which he helped author. He saw first hand the barriers that a 
disabled person often faces when they seek employment. 

He also knew that disabilities do not necessarily interfere with 
one's ability to perform a job effectively, and that the handicapped 
are good, reliable employees who can enhance rather than hinder 
the productivity of the workplace. 

I wish Larry could be here today to speak on his experiences and 
work with this bill. But, unfortu*iately, Larry died on April 5 after 
his long struggle with his illness. Bu i; I know that he would be very 
pleased to see this critical issue that is being addressed today by 
this panel. 

Mr. Chairman, members, under current law there is no nation- 
wide provision that protects the handicapped from employment dis- 
crimination. In the Rehabilitation Act of 1973, section 504 provides 
protection against discrimination against the handicapped with 
regard to employment under any program or activity receiving 
Federal financial assistance or under any program or activity con- 
ducted by any executive agency or by the lf.S. Postal Service. 

While I feel this statute is a very significant step in implement- 
ing a national policy toward integrating handicapped people into 
the American workplace, it only touches a very small portion of 
the employment sector of our society. And it does not extend into 
the private sector. 

Unemployment rates for the handicapped are significantly 
higher for the nonhandicapped population. Qaly a very small per- 
centage of the handicapped who are able to wcrk are currently em- 
ployed. 

According to recent figures quoted by the President's Commis- 
sion on Employment of the Handicapped, current unemployment 
rates among handicapped workers are estimated to be between 50 
and 75 percent. These figures are an increase from the pre-reces- 
sion rate of 45 percent. 

Mr. Chairman, a study prepared under a Department of Health 
and Human Services contract indicated that only a very small per- 
centage of these cases results from the inability of the handicapped 
person to perform a regular full-time job. In fact, according to a 
recent publication by the U.S. Commission on Civil Rights, numer- 
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ous studies have shown that handicapped workers, when assigned 
to appropriate positions, perform these tasks as well or better than 
their fellow nonhandicapped workers. 

A study by this same agency, Mr. Chairman, of job appointments 
of severely disabled workers to Federal agencies over a 10-year 
time span stated that the work record was "excellent". 

Cost factors have long been cited by opponents of this issue to 
prevent its implementation. However, studies have documented 
substantial cost benefits from employment of handicapped individ- 
uals who otherwise would have to rely upon public assistance or in- 
stitutional placement simply to survive. 

A 1976 study commissioned by a former Department of HEW's 
Office for Civil Rights estimated that by eliminating discrimination 
against handicapped persons in HEW-funded grant programs alone 
would yield $1 billion annually in increased employment and earn- 
ings for handicapped people. 

In addition, Mr. Chairman, to the increasing GNP, this earnings 
increase would increase tax revenues by an estimated $58 million. 

According to statistics, funds generated by eliminating handi- 
capped discrinination would return more than $3 for each dollar 
spent. And these figures, of course, only represent monetary gains 
of eliminating employment discrimination. 

Certainly, the greater self-worth and the enhanced quality of life 
for the handicapped are equally important factors in the consider- 
ation of this very important issue. 

The need for protection of the handicapped with regard to em- 

f>loyment has been recognized. In the 1979 Senate hearings on simi- 
ar legislation, it was reported that 35 States and the District of Co- 
lumbia have statutes prohibiting employment discrimination 
against the handicapped. 

Since that time, my own State, the Commonwealth of Massachu- 
setts, has enacted an amendment to its constitution to prohibit dis- 
crimination to an otherwise qualified handicapped with regard to 
employment. 

The Massachusetts law is almost identical to section 504 except 
that it applies to both the public and private sector. While these 
State laws are certainly encouraging, the fact remains that the re- 
maining one-fourth of the States have ro protection for the handi- 
capped. 

Additionally, even though States with laws differ greatly in the 
regulations. Mr. Chairman, I would like to submit for the record 
the attached sampling of 10 State laws on this matter and the dif- 
ferences that nov; exist. I believe the passage of a uniformed Feder- 
al law would correct these differences and at the same time show 
the support of the Federal Government for comprehensive national 
policy of equal employment opportunity that extends to the handi- 
capped. 

In closing, Mr. Chairman, I would like to stress this point. This 
measure is not intended in any way to inflict undue hardship on 
the employer. This bill would simply insure that an individual who 
is handicapped will be given the opportunity to be evaluated and 
hired on the basis of his or her vocational ability and not simply 
the handicap. It is estimated, Mr. Chairman, that 9 to 13 percent of 
population is handicapped, and to deny even a portion of these in- 
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dividuals employment opportunities only because of their handicap 
is a national tragedy. 

We cannot afford this loss in dollars or a loss in human dignity. 
And the time has come for our Nation to enact a policy to protect 
the rights of all their citizens. 

Thank you very much, Mr, Chairman and members. 

[The prepared statement of Hon. Joe Moakley follows:] 

Prepared Statement of Hon. Joseph Moakley, a Representative in Congress 
From the State of Massachusetts 

Mr. Chairman, Members of the Subcommittee on Employment Opportunities, I 
would like to take this opportunity to thank you for holding hearings on this legisla- 
tion which would make discrimination against handicapped individuals in unlawful 
employment practice. I believe that the handicapped or this nation have faced em- 
ployment discrimination for far too long. This denial of employment has nt been 
based on vocational skills or the ability of these individuals to perform the required 
tasks of the job, but rather because these people are handicapped. 

My initial involvement and awareness of the gravity of this situation began in 
1978 when an intern in my Congressional office—Larry Fraze from Westwood, Mas- 
sachusetts, brought the matter to my attention. Larry was an extraordinary young 
man who did extensive rejearch and work on the issue of employment of the handi- 
capped and on the major obstacles that this segment of our population faces in ob- 
taining jobs. Larry himself was physically handicapped with cystic fibrosis, a pro- 
gressive disease that attacks the lungs and digestive system and is the number one 
genetic killer of young people in America. Because he was afflicted with this illness, 
Larry was often in pain during the work day. However, he never let his disability in 
any way affect the high standards he set for himself in his work. If anything, he 
seemed to work more diligently and without compliant. He rarely, if ever, was 
absent from his job in my office. In fact, his internship was so successful and benefi- 
cial to my organization, that I extended his work in my office for another semester. 

It is because of Larry that I became involved in this issue and introduced the 
original version of H.R. 370 back in the 96th Congress. Larry, himself, was the best 
example I know of the need for this legislation which he helped author. He saw first 
hand the barriers that a disabled person often faces when seeking employment. He 
also knew that such disabilities do not necessarily interface with one's ability to per- 
form a job effectively; that the handicapped are good, reliable employees who can 
enhance rather than hinder the productivity of the workplace. I wish Larry could be 
here today to apeak on his experiences ana work with this bill. But, unfortunately 
Larry died on April 5th after his long struggle with his illness. I know he would be 
very pleased to see that this critical issue is being addressed by this panel today. 

Under current law, there is no nationwide provision that protects the handi- 
capped from employment discrimination. In the Rehabilitation Act of 1973, Section 
504 provides protection against discrimination against handicapped with regard to 
employment under any program or activity receiving Federal financial assistance or 
unaer any program or activity conducted by any Executive agency or by the U.S. 
Postal Service. While this statute is a significant step in implementing a national 
policy toward integrating handicapped people into the American workplace, it only 
touches a comparatively small portion of the employment sector of our society. It 
does not extena into the private sector. 

Unemployment rates for the handicapped are significantly higher than for the 
non-handicapped population. Only a very *mall percentage of the handicapped who 
are able to work are currently employed. According to recent figures quoted by the 
President's Commission on Employment of the Handicapped, current unemployment 
rates among handicapped workers are estimated to be between 50 and 75 percent. 
These figures are an increase from the pre-recession rate of 45 percent. A study pre- 
pared under a Department of Health and Human Services contract indicates that 
only a very small percentage of these cases results from the inability of the handi- 
capped rerson to perform a legular, full-time job. In fact, according to a recent pub- 
lication oy the U.S. Commission on Civil Rights, numerous studies have shown that 
handicapped workers, when assigned to appropriate positions, perform these tasks 
as well or better than their fellow non-handicapped workers. A study by this same 
agency of job appointments of severely disabled workers to Federal agencies over a 
10 year time span stated that the work record was "excellent. 0 

Cost factors have long been cited by opponents of this issue to prevent its imple- 
mentation. However, studies have documented substantial cost benefits from em- 
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Mr. Martinez. I would like to take an opportunity to welcome a 
very distinguished guest, Senator Kennedy, and invite you, if you 
would choose, to join us on the platform here. 

Our second witness on this legislation is Edward Kennedy, Jr. 

Mr. Kennedy. Thank you, Mr. Chairman. 

I just want to, first of all, thank the committee for hearing my 
testimony. I have been involved in issues dealing with the physical- 
ly and mentally challenged for the last couple of years, and I would 
just like to begin my testimony just to say that I reject the term, 
disabled." I reject the term, "handicapped." 

And this morning, we have been talking about some of the real 
problems that face the physically and mentally challenged in our 
country, the ones of public sterotype and the ones of public atti- 
tude. And I think that a lot of effort has been made to knock down 
some of the physical barriers which prevent people from fully par- 
ticipating in American life, which I believe is what we are really 
talking about today. 

We are not just talking about the right to have and hold an ade- 
quate job. We are talking about integration of over 30 million 
people in our country. And right now, according to the civil rights 
code of 1964, the United States has made it a matter of public 
policy to exclude individuals, competent individuals. Individuals 
are excluded because throughout history people— and this morning 
we heard from members testifying for another bill. And what they 
were basically talking about is a public stereotype and public atti- 
tudes. 

I said at the Democratic National Convention last summer that 
it is not the handicap of accident or birth that keeps individuals 
with disabilities back, it is your an<* my attitude. And the fact is 
that we Jive in a society now where having a disability is associated 
with being a tragedy. And for years and years how we have dealt 
with people who are different from ourselves is to segregate them. 
And I am very, very proud to be involved with the movement that 
is the classic civil rights movement and a classic human rights 
movement, because there isn't a group throughout history that 
hasnt been more isolated, more segregate a and more misunder- 
stood than individuals with disabilities in our society. 

Perhaps George Will, the national syndicated columnist, de- 
scribed our struggle best when he stated: 

Even just a generation from now we will, I hope, be mortified by the memory 0 f 
our complacent acceptance of the social segregation of the handicapped— as morti- 
fied as we are today by the memory of racial segregation. We are barely at the be- 
ginning of the last great inclusion in American life, the inclusion of the handi- 
capped. 

And before I go on, I would just like to really define the fact that 
this really is i civil rights issue and really should be treated as 
such. Section 504 of the Rehabilitation Act of 1973 gave us, as Con- 
gressman Moakley said, our first sense of civil rights legislation. 
But that is only in the public sector. What we need to do now is to 
ensure— and really tlr* reason why we nr*d affirmative action in 
this area is to really— because we have got so much further to go 
because where we have been put throughout history is really been 
a dependent situation. 



69 



66 

Our goals and dreams are like all other Americans, to have a 
family, to dream a dream, to attend school in a nonsegrefeated envi- 
ronment, to achieve meaningful employment and to obtain citizen- 
ship. The principle of citizenship insists that society treat each in- 
dividual as a person, one who is worthy of respect and one who be- 
longs- Stated negatively, the principle forbids society to treat an in- 
dividual citizen as a member of an inferior or dependent caste or a 
nonparticipant. 

The disabled community is currently segregated both in law and, 
in fact, by the programs which keep us apart and dependent and 
by the stereotypes and prejudices which foster the notion of pity, 
fear, and dependency. I have said in my travels both around the 
State of Massachusetts, that handicappism is more profound than 
racism or sexism. And those are harsh words. But if you think 
about it, they are true. 

As I have said in my prepared statement, which I will give you 
each a copy of, our movement is not unlike the women^ rights 
movement and the black movement that went before us. But 
really, as I said before, there is no other group that has been alien- 
ated as much. And as I said before, rs well, affirmative action must 
be mandated to overcome the effects of a history of discriminatory 
policies and ensure the existence of a meaningful eouality of oppor- 
tunity in the future. 

Who are the disabled anyway? Who are the people that we really 
are talking about? We are talking about 36 million— an estimated 
36 million Americans of all ages; 9.5 million children, 15.2 million 
men and women in their prime working years, and 11.4 million 
senior citizens. Racial and ethnic minorities are heavily overrepre- 
sented, 22 percent of the black population, 20.6 percent of the His- 
panic population and 19 percent of the American Indian popula- 
tion. 

Sixty-two percent of the disabled population who are able and 
willing to work are unemployed. The unemployment rate for the 
Vietnam veterans is an alarming 87.7 percent compared to 8.8 per- 
cent unemployment for all Vietnam veterans. And those disabled 
individuals that do find work, earn less than nondisabled people. 

Combining these staggering statistics with the high cost of health 
care, which we all know about in this country, and you have an 
indication of the harsh realities facing the 36 million citizens. But 
there is cause for optimism; the changing nature of the economy. 
And this is an area that I have been working with in the Massa- 
chusetts Corporate Partnership Program in the State of Massachu- 
setts, which is comprised of 250 corporations around the State who 
have had excellent records in employment practices of individuals 
with disabilities and trying to duplicate those programs to other 
corporations, both around the State and around the country. 
t Because there is ample evidence which suggests that our country 
is going through a radical economic change, we live in a country 
right now where brute stength is not a prerequisite to employment, 
and our country is moving away from the industrialized base to a 
communications base. Right now all you need is a sharp mind to be 
able to perform many of today's jobs. I mean those are simpie facts. 
And right now we have employment practices which exclude so 
many people. 
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There are some studies which show that by the year 2000, up to 
75 percent of the jobs have yet to be created. Well, that just opens 
up so many doors for indiviudals with varying abilities. And I 
think . that to have public policy in the United States not include 
individuals with physical and mental challenges, I can't believe 
that we still are holding on to these outdated polices of the 19th 
century which continue to hold people back. There are so many 
people out there that want to work. 

And as I said, discrimination is part of the problem, but I think 
equal opportunity is as much of the problem as anything else. But 
how are you going to get a job unless you have public transporta- 
£. on S 61 10 that J° b? Public transporation for individuals with 
dis^ihties, equal access to education, I think, are all intertwined 
m the disability movement 

Legislation such as H.R. 370 has already been presented in sever- 
al forms. I can attest to the success that those of us in Massachu- 
setts who happen to be disabled have had because of the initiative 
of the Dukakis administration. The State of Massachusetts has pro- 
visions for what H.R. 370 would do nationally. The Massachusetts 
Corporate Partnership Program now insists that corporations in- 
volve individuals with disabilities and their affirmative action pro- 
grams. 

But this committee should not just hear our side of how impor- 
tant and urgent this legislation is. They should hear it from the 
employers themselves. The employers don't need Carnegie studies 
to tell them how productive, how motivated, and how attentive dis- 
abled workers are. Government leaders don't need to be told how 
qualified individuals on SSDI are draining our economy. Putting 
people to work is not just morally right, it makes good business 
sense for our industries and governments. 

In 1972 Senators Humphrey and Percy introduced a similar 
amendment that Congressman Moakley, over 10 years later, intro- 
duced in the House. Senator Percy made the following assertions: 

^J»w?V? n * od ?y «5Presents further effort to insure that the handicapped will re- 
ceive the basic rights to which every human being is entitled. 



mitment to eliminate the glaring neglect of our handicapped citizens. The amend- 
F I We introducing today would realize this commitment guaranteeing the 
handicapped equal opportunity to education, job training, productive work, due 
procees of law, a decent standard of leaving, and protection From exploitation and 
degradation. In essence, our amendment would give the handicapped their riehtful 
place in society. ^ 

As far as our human and nvil rights are as Americans, nothing 
has changed since the time of this statement. One area in which 
we have made some progress is in the terminology in which we 
have chosen to classify those who are different. As I told you 
before, I prefer to use the term "physically and mentally chal- 
lenged, because the language that we use is so important because 
terminology really sets, as I said before, they are attitudinal bar- 
riers, barriers m people's minds. Handicapped and disabled stress 
inability rather than ability. And our handicap doesn't get in our 
way. Why should it get in yours? 

The 36 million physically and mentally challenged Americans 
represent an enormous largely untapped wealth of human re- 
sources. As employers, consumers, and taxpaying citizens, we can 
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make a miyor contribution to the growth of our economy and our 
society, but beyond all these statistics, all the political and econom- 
ic rationales, all the appeals to corporate responsibility we could 
represent to you, there are millions of us challenged men and 
women striving for equal citizenship, not charity. 

I urge this committee to pass H.R. 370 and lead its fight on the 
floor. We are all one accident away from being challenged. Thank 
you very much. 

[The prepared statement of Edward M. Kennedy, Jr., follows:] 
Pupasxd Statement of Edward M. Kennedy, Jr. 

. P*. 08 ? 1 BjfkJ? Act of 1964 should be amended to make discrimination against 
individuals with disabilities in unlawful employment practice 
• ^ of ^ l V Z *kn*wTUation Act, which prohibits--™ basis of handicap 

in all federally assisted programs-launched disability rights as a civil rights move- 
m *™~ u » ^tojf for our country to take the next -veal step and commit our- 
selvw philosophically and politically to full integration <nd equal opportunity for 
all of America a citizens. 

^JSlF^k^ 6 g0ft ! s A are new and revolutionary in regarc to treatment of disabled 
people, they are not radical m relation to the American values of individual free- 
(torn of choice and mvolvement in the social and economic nainstream 

Iff i Wack ■ 1 W0 S en >. movements which preceded it, the disability move- 
? ui* J g ~, ^?P le \T? eliminate the public stereotypes associated with being 
disabled, **nd to achieve rail integration and equal dtizensWp 

Perhaps George ^WUUhe nationally syndicated columnist, described our struggle 
best when he stated, 'Even lust a generation from now we will, I hope, be mortified 
by the memory of our complacent acceptance of the social segregation of the handi- 
capped— as mortified as we are today by the memory of racial segregation. We are 
^hLUcappe^ mill ^ g great mclusion "» American life, the inclusion of 

Will's testimony iends support to what all of us who are involved in the rights of 
individuals with disabilities are saying: We want to be respected as people. H.R. 370 
will help us achieve our rightful status in the world. 

Our goals and dreams are not unlike all other Americans: To have a family, 
aream a dream, attend school in a nonsegregated environment, to achieve meaning- 
ful employment, to obtain citizenship. 

The principle of citizenship insists tfiat society treat each individual as a person, 
one who is worthy of respect and one who belongs. 

Ste ^ negatively, ^ Vpoaplt fovbids society to treat an individual citizen as a 
m S nDe I of an inferior or dependent "caste" as a nonparticipant. 

The disabled community is currently segregated in law and in fact: By the pro- 
&ww^ keep us apart and dependent, and by the stereotypes and prejudices 
which i foster the notion of pity, fear, dependency. F J 

As I stated at the 1984 Democratic National Convention, "It is not the handicap 
of accident or birtn-but the one created by society" referring to the attitudinal bar- 
riers which stifle all who are segregated. 

^dicappism is more profound than racism or sexism. These are strong words, 
but if you think about it they are true. No other group has been more alienated, 
segregated, and misunderstood than our Nation's handicapped population. 

Affirmative duty must be mandated to overcome effects of a history of discrimina- 
th^ruhire 68 *° eJiBure the existence meaningful equality of opportunity in 

^J?? 10 ^ tofi.ttoMett We are 36 million americans of all ages; 9.5 million chil- 
aren, i& j million men and women in their prime working years; and 11.4 million 
senior citizens. J 1 

♦i.???* 1 ! md e P? ic im i 1 ? ritie8 are heavil ? overrepresented. Twenty-two percent of 
the black population; 20.6 percent of the Hispanic population; and 19 percent of the 
American Indian population are disabled. 

Sixty-two percent of the disabled population who are able and willing to work are 
unemployed. 

TTie unemployment rate for disabled Vietnam veterans is an alarming 87 7 per- 
cent compared to 88 percent unemployment for all Vietnam veterans 
And these disabled individuals who do find work earn lew than nondisabled 
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A disabled white male earns on the average 40 percent less than his able-bodied 
counterpart; a disabled black female 88 percent 'ess. 

Combining these staggering statistics with the high cost of health care, and you 
have an indication of the harsh realities facing 36 million citizens. 

But there is cause for optimism— the changing nature of the economy. 

There is ample evidence which suggests that our economy is going through a radi- 
cal change. We are slowly moving away from an industrialized base to a communi- 
cations base. Some reports suggest that 75 percent of the jobs in the year 2000 have 
yet to be created. 

Alvin Toffler, in "The Third Wave," popularized the concept of a change as dra- 
matic as the demise of the agriculturally based society brought on by the industrial 
revolution. No longer is brute strength a prerequisite of work. TTiis country may, in 
fact, undergo a real labor shortage in many technical jobs. New technological ad- 
vances will completely alter the character of the workplace and make the full par- 
ticipation of those with varying abilities easier and easier. 

We only have to expand our consciousness to be prepared to accept this expansive 
new world. 

Legislation such as H.R. 370 has already been presented in several forms. I can 
attest to the success that those of us in Massachusetts who happen to be disabled 
have had because of the initiative of the Dukakis administration. 

The State of Massachusetts has provisions for what H.R. 370 would do nationally. 
The Massachusetts Corporate Partnership Program, my current employer, now in- 
sists that corporations involve individuals with disabilities in their affirmative 
action programs. 

This committee should not hear just our side of how urgently this legislation is 
needed, but should hear it from employers themselves. Two hi-idied and fifty corpo- 
rations in my State are in pursuit of qualified disabled employees. They don't need 
Carnegie studies to tell them how productive disabled workers are, how attentive 
they are, or how motivated they are. 

Government leaders don't need to be told how qualified individuals on SSDI are 
draining our economy. Putting people to work is not just morally right— it makes 
good business sense for our industries and governments. 

In 1972, Senators Humphrey and Percy introduced a similar amendment that 
Congressman Moakley over 10 years later introduced in the House. Senator Percy 
made the following assertions: 

"My action today represents a further effort to ensure that the handicapped will 
receive the basic rights to* which every human being is entitled. 

It has oeen my hope that the concurrent resolution would begin a national com- 
mitment to eliminate the glaring neglect or our handicapped citizens. The amend- 
ment we are introducing today would realize this commitment, guaranteeing the 
handicapped equal opportunity to education, job training, productive work, due 
process of law, a decent standard of living, and protection from exploitation, abuse, 
and degradation. 

"In essence, our amendment will give the handicapped their rightful place in soci- 
ety,"-January 20, 1972. 

As far as our human and civil rights as Americans, nothing has changed since the 
time of this statement. 

One area in which we have made some progress is in the terminology we have 
chosen to classify those who may be different. The simple words ''handicapped" and 
disabled in themselves set barriers— barriers in people's minds. They stress inabil- 
ity—rather than ability. I prefer to use the words ^physically and mentally chal- 
lenged, our handicap doesn't get in our way— why should it get in yours? 

The 36 million physically and mentally challenged Americans represent an enor- 
mous largely untapped wealth of human resources. 

As employers, consumers, and taxpaying citizens, we can make a major contribu- 
tion to the growth of our economy and our society. Beyond all the statistics, all the 
political and economic rationales, all the appeals to corporate responsibility we 
could represent to you, there are millions of us challenged men and women, striving 
for equal citizenship, not charity. 

I urge this committee to pass H.R. 370 and lead its fight on the floor We are all 
one accident away from being challenged. 

Mr. Martinez. Thank you, Mr. Kennedy. Your statement of 
physically and mentally challenged brings to mind a statement 
made by a young man when I visited a Job Corp Center in Los An- 
geles. In asking the question if he was a high school dropout. His 
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retort to me was, "I am a forceout. This society forced me out, but I 
am going to force my way back in." It displays that positive atti- 
tude that I have seen with so many physically handicapped people. 
Iheir attitude is so strong and positive, you suddenly aren't aware 
that they are handicapped. They function just as well as you and 
cometimes— many times, better. 

I think about the people that here in Congress, some of whom 
are pbvmcaUy handicapped, that aie doing great service to the 
country. And I am inspired by that myself and grateful for the fact 
that they inspire me. I thank you for your statements. 

At this time, J wou ld like to ask Senator Kennedy if you have a 
statement to make? 

Senator Kennedy. Thank you very much, Mr. Chairman. It is 
the first time I have k<*ard Congressman Moakley before. It is 
always wonderful to hear his words of inspiration. I have appreciat- 
ed the courtesy of this committee inviting my son. I think you have 
heard from the testimony he is very serious about this issue. He 
has given it great time and attention, and he is very much involved 
in this program in Massachusetts. And I know how much it meant 
to him to be able to share those experiences with the members of 
the committee. 

Mr. Martinez, Thank you, Senator. With that we will recess for 
1U minutes to go to the floor and vote. 
Congressman Moakley? 

Mr. Moakley. Mr. Chairman, do you want me to return? We 
have a Rules Committee meeting you know. 

Mr. Martinez. Let me ask at this time, are there any questions 
of Congressman Moakley? 

Mr. Biagoi. Just a brief statement. 

I would like to commend Congressman Moakley for his leader- 
ship and his authorship of this legislation. Clearly you address a 
problem that is further elucidated on bv Mr. Kennedy. And I would 
™ *° m f^ e th * observation that probably we are making in our 
minds and hearts, how wonderful an experience it is to see Senator 
Kennedy listen for the first time his son testifying before him. It is 
a great memorable experience in both yopr lives, I am sure. Thank 
you very much for our testimony. 

Mr Martinez. Mr. Kennedy, would you remain so that the panel 
might ask you some questions when we return from the floor. 

Mr. Kennedy. Certainly. 

Mr. Moakley. I would like to anticipate one question, Mr. Chair- 
man, one of the reasons I filed this thing— and I think it might be 
a question that because it is the fairness issue to all the citizens of 
°" r country, the cost benefit because these people will be getting 
on welfare roles, social security roles and start paying into Social 
becunty and increase our tax dollars. And I think that it will be 
one of the t**t things that could happen to the handicapped person 
at this time for self-fulfillment. 

Mr. Martinez. I agree with you, Congressman. 

Mr. Gi nderson. Mr. Moakley, will you allow us to send you 
some written questions? 

Mr. Moakley. Positively. 

Mr. Gunderson. Super. Th^nk you. 

Mr. Martinez. Thank you. With that, we will recess. 
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[Recess.] 



Mr. Martinez. We are reconvened now. And we have the intro- 
duction of the fourth panel, Mr. James Gashel, director of Govern- 
mental Affairs, National Federation of the Blind, Baltimore, MD— 
are you here? 

OK, while waiting for him to arrive, we have Mr. Alex Rodri- 
guez, Commissioner of the Massachusetts Commission Against Dis- 
crimination. Mr. Rodriguez, would you take a seat. 

And Mr. David Pfeiffer, policy analyst, school of management, 
Suffolk University, Boston, MA— Mr. Pfeiffer, welcome. 

Let's just wait a minute for the other panelist to join us. While 
we are waiting, the chair would like to announce that your pre- 
pared statements will be entered into the record, and you can sum- 
marize if you would like. 



Mr. Martinez. Why don't we go ahead and get started and Mr. 
Gashel can join us. Well, here is Mr. Gashel now. Mr. Gashel, I just 
announced that your written testimony, if any, will be entered into 
the record, and you can summarize if you would like. 

STATEMENT OF JAMES GASHEL, DIRECTOR OF GOVERNMENTAL 
AFFAIRS, NATIONAL FEDERATION OF THE BLIND, BALTIMORE, 
MD; ALEX RODRIGUEZ, COMMISSIONER, MASSACHUSETTS 
COMMISSION AGAINST DISCRIMINATION, BOSTON, MA; AND 
DAVID PFEIFFER, POLICY ANALYST, SCHOOL OF MANAGE- 
MENT, SUFFOLK UNIVERSITY, BOSTON, MA 

Mr. Gashel. Thank you, Mr. Chairman. Sorry, I was on the 
phone while you went out. 
Mr. Martinez. That's all right. 

Mr. Gashel. My name is James Gashel, and I represent the Na- 
tional Federation of the Blind, and I certainly appreciate the op- 
portunity extended to us to be here today. 

I think there is really no greater problem facing blind people in 
this country today than employment discrimination. It is not the 
discrimination that you are used to in the classic sense where, let's 
say, a e Hal prejudice is unreasonably exercised to a detrimental 
extent v *»h respect to a racial or an ethnic minority. 

That kind of discrimination is mean-spirited and cruel, and, of 
course, it is wrong and it is against the law of our land. But we 
face an even worse form of discrimination than thst. You see in 
the case of blind people and disabled people, preventing our move- 
ment through the work-a-day world is explained by motives of 
kindness and charity. It is the same companies that will give very 
generously to the United Way or maybe even hire a tokeu handi- 
capped employee that find very convenient reasons to lock their 
doors when any of the rest of us come knocking for jobs. 

It was shocking to me recently when Montgomery County, MD, 
actually told the Federal district court that their Office for the 
Handicapped had not committed job discrimination against a quali- 
fied blind applicant for the director's job when that person applied 
for a position. And the position taken by Montgomery Co :nty was 
thai there was no discrimination against the blind individual, be- 
cause they chose to hire a deaf person instead. 



[Pause.] 



ERLC 




72 

That kind of logic and 50 cents will probably get you a cup of 
coffee down here in the cafeteria. And it is equally sure that it will 
perpetuate job bias based on handicap and consider the source an 
office for the handicapped. 

In my written statement, I concentrated on the attitude issues, 
the social attitudes about blindness and disability in general be- 
cause that is where discrimination begins with the attitudes. One 
example, keeping blind people from jobs which involve the exercise 
of judgment based on extensive review of documents and research. 
That is a fairly common occurrence with 1 aspect to an educated 
blind professional preventing us from doing those jobs. 

Yet all of the facts show that blindness does not bar analysis of 
written documents and competent judgment, drawing conclusions 
upon the results of that analysis. It is just that most employers are 
sighted, and as sighted people they seem to believe that it is essen- 
tial for a person to be able to see to analyze written documents. 
Now when this belief is translated into limitations on responsibil- 
ities or work assignments for the blind or worse yet, when it is 
translated into the outright denial of employment, we have got job 
discrimination against the handicapped in its purest form. 

And notice I haven't talked about accommodation. Why? Accom- 
modation is the exception, not the rule. We really have to begin 
with the social attitudes that lead to job discrimination and the 
erection of artificial barriers in our path. Once the traditional bar- 
riers of nonaccepting attitudes are removed, then if there is a need 
for altered work methods or some other kind of adjustment, and if 
that need is genuine to accommodate, then the accommodations 
will be easy and they won't be expensive. 

Y ? u ^t 0 ^** 16 accommodation is the stalking horse of the oppo- 
nents of H.R. 370 in past similar bills, but there is certainly not 
any solid evidence that there is any good basis for that kind of 
scare ta'k. Looking at it from the other way around, there is cer- 
tainly present solid evidence that the American taxpayers are now 
8 u 6I i^ n l blUl0ns °f dollars each year just to provide subsistence for 
the blind and disabled who are discriminated against in attempting 
to secure fulltime, unsubeidized employment. 

The total tab, including Federal, State, and local spending in this 
area, has been estimated to be over $100 billion annually. We esti- 
mate ip our case that Federal savings of $8,000 annually would 
result it any one blind person is employed as opposed to be depend- 
ent upon cash assistance programs and other forms of support that 
the Federal Government provides. 

I have never heard the opponents of H.R. 370 address that argu- 
ment, let alone, speaking to try to refute. Amending title VII of the 
Civil Rights Act of 1964, as Mr. Moakley's bill calls for and would 
do, would also shore up the sagging patchwork of civil rights pro- 
tection that we now are supposed to eiyoy. For example, under sec- 
tion 503 and 504 of the Federal Rehabilitation Act of 1973 as 
amended. 

Private -suits under section 503 are virtually barred in the courts, 
lo depend upon the Department of Labor to enforce, as your exclu- 
sive jurisdiction, as I have shown in my statement, the examples of 
a couple of cases there where two blind people were just dismissed 
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because of i!hidness, and the employer said so. And then the De- 
partment of Labor said it was OK. 

Well, to depend upon the Department of Labor is absolutely ludi- 
crous. Then under section 504, last year's Supreme Court decision 
in Urove City College v. Bell, means that most cases where it is 
hard to show that there may be a direct financial link can't be 
heard. 

Mr. Chairman, I just want to conclude this statement quickly by 
quoting one of your colleagues and very good friend of ours in the 
House of Representatives, the Honorable Peter Rodino, chairman 
of the Judiciary Committee in the House, when he addressed an 
annual convention of the National Federation of the Blind on this 
very point. He, of course, is one of the foremost civil rights authori- 
ties as far as the law is concerned in this country. And he com- 
mented on sections 503 and 504 saying that even with an expanded 
view of them that they would never provide full protection against 
job discrimination. 

And then he concluded by saying, "Amending title VG, however, 
would take care of this gap in the law. This is a step which must be 
taken and taken rather soon. Only by this change will you, the 
blind and disabled, gain true equality in the job market/' And I 
just want to echo those statements and hope that you and the 
members of this subcommittee and the full committee and all of 
Congress will and that this can be enacted in the law. Thank you 
very much. 

[The prepared statement of James Gashel follows:] 
Prkpamd Statement of James Gashel, National Federation of the Bund 

J^L^T^',^ name fa pashel. I am Director of Governmental Affairs 
for the NatwnaJ Federation of the Blind. My address is 1800 Johnson Street, Balti- 
more, Maryland 21230; telephone (301) 659-9314. I appreciate the invitation you ex- 
x?^ !De i t ^ a i >pear before this Subcommittee today in hearings on H.R. 370. 
The National Federation of the Blind is the largest and most active membership 
organization i of blind persons in the United States. Our membership exceeds 50,Oo£ 
nationally. We have a grass-roots network of affiliates and chapters representing 
each state and every sizable population area. To understand the positions we take 
on matters Wore Congress (such as H.R. 370), you should realize that we represent 
the rank and file blind organized throughout the United States. Of course, there are 
many social agencies for rehabilitation services and adjustment training. Sometimes 
3 8 f»S r0Up8 d80 1 f PP? mt themselves to speak out on behalf of the blind. But that is 
ill M SL 11 *?* frol ? th * . bl J md > themselves. In contrast to these agencies, 

^National Federation of the Blind is the blind, speaking for ourselves As one 
58?. °M representing the Social Security AoWnistration, once termed it: 
Nrr> is the voice of the nation s blind. 

ti^ r T^^S n ' 1 tef 93? . to M k to y° u about employment discrimina- 
tion. That is the subject of this morning's hearing on H.R. 1294 and H.R. 370 You 

^K her te f U ^ ony on ^^ogf^ bills- My comments will deal primari- 
ly ™th toe ^nd We support H.R 370, introduced by Representative Moatley, be- 
W , b . U1 weksto install broadscale legal authority for combating employment 
dwcnminabon based on handicap. The comprehensive way to do this would be by 
^iSr ndi 2P ^l le y%.$ ^ *« nte Act °f 1964 - S°* tha * * Precisely the objective 
asticaily^ e^rro * objective we wholeheartedly applaud and enthusi- 

J* % National Federation of the Blind, we often speak of ourselves as an 
emerging minority That is an important concept, and the words are carefully 
chosen. Today, we have actually come to think of ourselves as one of America's 

SEpsK^a^ th * be€n ?fi f 886 P 1964 (when Congress was considering 
the Civil Rights Act we are now talking about amending), it might not, in fact, be 
necessary for us to have a hearing of this sort in 1985. The statute (Title VII) miirht 
have covered us from the beginning. Why it did not is more a commentary on the 
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development (or lack thereof) of our identity as a social minority twenty-one years 
ago than it is a statement about the facts our merits of whether or not handicapped 
individuals should be protected by various provisions of the 1964 Civil Rights Act. 
So we are actually urging Congress now to do something which (from a purely legal 
or rational view) should have been included in the original bill. 

Historically speaking, it is a cultural phenomenon of longstanding that (to one 
degree or another) people who are not blind regard those of us who are as falling 
within a social class often labeled as the "afflicted." We hear that terminology from 
politicians, preachers, and others who proclaims that they wart to help us "sur- 
mount" this great tragedy that we have "been arced to endure." The attitude ex- 
pressed here is common about disabilities in general, not just about blindness. 
Terms used in describing us, such as afflicted, ill, decrepit, infirm, or incapacitated 
all convey the thought that anyone who has a physical function that fails to work 
right or not at all is less competent and less able to compete. 

So with the often used labels of afflicted or infirm, we are clotted into a suspect 
category of society. There is an almost inevitable presumption of inability as op- 
posed to ability. That's where discrimination normally begins. Isn't it revealing that 
Congress has taken so long in giving serious consideration to Title VII amendments 
that would protect against employment discrimination based on handicap? There 
may be lots of legislative strategy issues related to this, but strip them away, and it 
comes right down to a matter of basic understanding If we are still thought of as 
patients or patient-like (afflicted, infirm, etc.), then it is hard for lawmakers to un- 
derstand why the protections of Title VII to prohibit employment discrimination 
based on handicap should be extended. Even more, it is hard to imagine the need 
for such legislation to protect people who are presumed to be afflicted and truly 
unaDle to perform. 

The critical point of this entire discussion is to direct your attention to the under- 
lying attitudes about blindness or handicaps in general. These are the attitudes 
which bring us here today. From childhood we are taught that the blind cannot do 
most jobs. So if a blind person works and becomes self-supporting (even supporting a 
family) the individual is considered to be an exception, not the rule. As long as that 
is the case— that a working blind person is considered to be an exception, not the 
rule—then that is how long there will be job discrimination against the blind. It all 
comes down to a matter of social attitudes and how those attitudes shape employer 
expectations in considering a qualified blind job applicant. 

Here is a case in point to think about. Several years ago, the Social Security Ad- 
ministration began an initiative to hire blind people for a certain job. What do you 
suppose? Do you think they would expect blind people to process claims or program 
the Social Security computers to issue checks on time and in the right amount? 
Why, no. The job that was found turned out to be about as routine as you could 
imagine. It was answering telephone inquiries to give information on fairly simple, 
regularly asked Social Security questions. And the blind people that were hired to 
do this job were mostly college graduates. It was considered to be a good opportunity 
for them. It was at least better than working in the sheltered workshop, earning 
wages below the federal minimum. But still, the blind people who got jobs answer- 
ing Social Security's telephones were extremely limited in what they were allowed 
to do and in the extent to which they could advance to build careers. Soon discon- 
tent arose over these limits. A period of negotiations ensued spanning several years, 
and changes were finally made. Now blind people can actually evaluate claims and 
determine the award of Social Security benefits. This is the regular iob of a Social 
Security Claims Representative. It is a responsible position and one which some offi- 
cials of the Social Security Administration doggedly insisted blind people could not 
do. Imagine that. 

The exclusionary employment practice I just described at the Social Security Ad- 
ministration ended only a few years ago after a protracted battle and a major effort 
on our part. Now, bear in mind that we also had a law to back us up. That is Sec- 
tion 50 1 of the Rehabilitation Act of 1973. Section 501 requires federal agencies to 
develop affirmative action programs for employment and advancement of qualified 
handicapped individuals. Regulations implementing Section 501 call upon the gov- 
ernment to become a model employer of the handicapped. Still, we had to wage a 
major effort to convince the Social Security Administration that blind people can 
competently process and adjudicate claims. What would it have been like had there 
been no law to back us up? 

In many instances, today, we still have no legal protection when discrimination in 
employment strikes. From the federal perspective, the best we can do is hope that 
the applicant or employee with a claim works for a company or a program that is 
somehow federally related. Section 503 of the Rehabilitation Act of 1973 as amended 
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t^*!i-" C "ir ecti *? 793) re< l uires M*** government contractors and subcontractors 
£p£d TinSu^ e ^X f0 L emp !° y ? 1 ?^ ^advancement of qualified i h2d£ 
STr^^^ f ^, I ^I^ ent of.Labor Office of Federal Contract Compli- 
I^aL d^S^no j T) reviews compliants brought by handicapped individuals 
^S.£f^fc°? T 4 u 0rder contractore ^ subcontractors to compl? wUh 1*1 
mandates of the tew Mid the regulations at 41 CFR Part 60-741 OFOCP estimates 

SSrsffi^ contractore ** SFSKS 

re^ve money from the government conduct their programs without dkcr^aSon 
bM^onhandicap. The Supreme Court in Conmil vs.Danvne has heldthat emnC 
ment dw*umnation is a protected right and furthermore thstSeeUon m2S 

cSh^lft, ? act ?°'L But Supreme Court's de^on^S inG^ cS 
College if- Bell has placed severe limits on the scope of Section 504ravera£^ 2% 
ployment diacrimmation and other cases that fonnSy cSrf b? pursued ^ 
th^ ^J > r >t ^ b0n ™ der . laws is, at best, quite ltoited Even worse 

£ noTKfn^»LT° U8 ^ C J il 5 ati0n . 0I \ the of ^ponsible^erol aJthori: 
enforcs , th f laws that do exist. In the case of an action arising under 
Sectaon 503, competent and aggressive administrative enforcement is Sftely » 
sential if the rights if handicapped individuals are to he secured I sat i ^° 

b^use.n.08t rulingThold there is n^private^hTo 1 action to S?s£ 
Sr^T 8 .* 6 ^ or P ractice8 of a federal contractor S£ 
d^ffitthTfemlf^ ^°e«sions in different circuits, tto^StohS. 
aeciaea inai me department of Labor has exclusive urisdiction to simpi-via* ofn«« 

porS^^in^t^ 0118 f 8,1,1 ^i-^ the Rehabilitation Act to be im- 
Ho«^»r^i^^ C0,n ^ mg em P lo J rnl ent discrimination based on handicap 
^ owe H v i^ e .P rot «?>on8 of these statutes have now been eroded to a very a™ dt£ 

S clfcf emn1o™^H f0r - ^^JF* Plaintiff to bear the burdTnTpr^f 
Oi- "aims of employment discrunmation. That is hard enough let alone doin«r «n 

S^Sm&J^^ 9 "^ to 8h0W that thia does not over- 

marily^rSted ffitE? "± d , P 60 ^ ^ Pace ^ Roger Smart) were sum- 

^ Tinten/fn^^" 6 !! to , one of *»» employees WhSA^S^tSa^SS'. 
mmX ° te thC ClCar admi8si0n that blindne8S was *e rSS for th/S- 

Howmet Turbine Components Corp., 

Wichita Falls Division, 

To Whom H May Concern: ™' « 

Fe&^ P i981 7h$ P Sl by H ° Wmet Turbine Components Corporation from 
She was employed in our x-ray dark room as a noncertified x-rav onerator 

belaud J?ffi&r£" ^ ""^^ * K^SSE* by four 
hl^Mr^urcS^nHvT b » U8m ^ 88 - T ° , balanCe our workforce^ and utilii our 

Sffi^r^ * ^ pastes £ 
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Since we could not transfer Mrs. Pace, because of her handicap, the decision was 
made to terminate her employment. Our other blind operator was also terminated 
for the same reason. Mrs. race was a probationary employee and the termination 
was in no way related to lack of performance. Her work was satisfactory, her at- 
tendance excellent, and were she able to be transferred to cleaning, would still be in 
our employ. 

Sincerely, 

Hal Wilsey, 
Personnel Manager. 

This is a case of outright, flagrant discrimination clearly based on blindness, if I 
ever saw one. The contractor's personnel officer admits straight out that blindness 
was the exclusive reason for the termination. So the question arises, were there 
really no other jobs in the employer's plant that people being blind could do? Every- 
one else who was sighted received a transfer. Can we presume that those employees 
were more qualified for the jobs they were transferred to than either of the two 
blind employees would have been? I think not. 

But, what do you know? Upon investigation of a complaint we filed, the United 
States Department of Labor, OFCCP, determined that there was no discrimination 
here. There were according to the "results of investigation" really no jobs that 
either of these blind individuals could have been transferred to. Safety was cited as 
the prime reason. Then we asked for a national office review to be conducted at the 
Department of Labor's headquarters here in Washington. That yielded the same, 
unhappy result. Next we went to federal court. We could not sue the employer 
under Section 503, because of an existing court ruling in that jurisdiction holding 
that there was no private right of action. So the best we could do was to file suit in 
the United States District Court for the District of Columbia challenging the case 
handling (or mishandling, as we charged) by OFCCP. We lost. It was not a question 
of the merits. The case never got to that point. The court neld that OFCCP has pros- 
ecutorial discretion in its review of complaints and the decisions it makes upon in- 
vestigation. The manner in which the instant case was handled met the standards 
of review and feel within OFCCP 1 s discretion. Case closed. 

So two blind people were forced on welfare by a federal contractor even though 
there is a law requiring that contractor to take affirmative action in the employ- 
ment and advancement of qualified handicapped individuals. Moreover, the agency 
charged with enforcing that law adopted the position of the company, without the 
slightest inclination to do otherwise. There was no option for the blind people in- 
volved but to depend upon the administrative process which brought them to a frus- 
trating and completely unsatisfactory conclusion. Each of them was denied employ- 
ment under a federal contract without due process. If nothing else, an amendment 
to Title VII of the Civil Rights Act of 1964 would have provided the opportunity for 
a full and fair adjudication of this matter before the courts if not through an aefmin- 
istrative hearing before the Equal Employment Opportunity Commission. As it is, 
there was no opportunity for such a proceeding, ana the outcome (favoring the em- 
ployer) was virtually inevitable from the start. 

It is tempting to give a catalog of cases that point up the need for stronger laws to 
combat employment discrimination based on handicap. Paul Flynn was a teacher of 
twenty-one years' duration at Archbishop Curley High School in the Catholic Dio- 
cese of Baltimore. His students respected him and learned their lessons to the same 
extent as with any sighted teacher at Archbishop Curley. So Paul Flynn had few 
roblems until sometime in 1983, shortly after the hiring of a new principal for the 
igh school. Then all of a sudden it became sacrilegious for Archbishop Curley to 
have a blind person teaching the correct usage of the English language to sighted 
students. According to the principal, Mr. Flynn committed such sacrilege as failing 
to write on the blackboard, not using bulletin boards, and lecturing to his classes 
rather than communicating the concepts through a multimedia approach. Also, 
Paul's use of his long white o<me to guide him through the hallways of Archbishop 
Curley High School became a sensitive point and ultimately a matter of disfavor 
with the school administration. So he was summarily terminated two years ago. As 
expected appeals through the ecclesiastical court in Baltimre have proven to no 
avail. 

Dawnelle Cruze is a Red Cross worker in Norfolk, Virginia. She helps people who 
are in need of disaster assistance. She is skilled in mobilizing resources and aid to 
people in need, and Dawnelle Cruze is totally blind. She is also the most senior 
social worker at the Red Cross unit in question. But when an opportunity for a su- 
pervisory position arose sometime back, Dawnelle's superiors found that she would 
not qualify for a promotion. Her blindness was not stated directly as a factor, but 
the implication was there all the same. What did happen is that a supervisor for 
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BawneUe and the other social workers was hired from outside the current work- 
^n>wIT hat ^i en? P*™ ne Cruz (the only social worker who was blind and the 
one with the most seniority) was asked to train the new supervisor. What an irr£ 
^Til** 1 ° n for TJ? 1 ^ 1, 10 ^ bUnd ^al worker was not qualified to 
vL S^^tt • b/en °u Ugh strain the supervisor who was hired to supe" 
vise her. Now the supervisor whom Dawnelle trained has left. But do you suppose 
Cm will again be considered for a promotion to the supervisory jofta 
question? The answer is no the position was abolished. And they My therein no 
Ascnnunation. Ask Dawnelle Cruz and you will see. 

, S^,S e ^ of ^ )n ^ U . cut was h«*d last year to make employment contacts for 
nln^^^ rf ii°L tr S n SS g P™"™ 1 ""in* 0f long-term, hard-to-place unem- 
SL^i 6 ^! in Hartford. Oierie was weU^uaSfied for the job by training and ex- 
f^n .^.^TiTf pv T to ^P 011 to w °rk and told the job was hers. But 

^ r° I ?£ ke - ^ arrangements (a few days before reporting to duty) 
? EJT S ** f0r Chene and no longer any commitment to hire her. The employ- 
S« ^ d someone else (not a blind person) who would be starting soon, » S 

rCT^rr n L P ^t °f ^ A ° d teU 118 thereb no dismn^ion. 
These cases are joined by hundreds, even thousands, and the stories of each of 

tTJE ° 01Cpe H 1 h 8h are a common thread-an act of discrimina- 

tion with little recourse to challenge it under either federal or state law This is 
]St *5fiS£J fe S 1 ^^- 10 amend Tide Win such "a wtytoa? employ 
St Kwf^T 41011 W °° handicap would be prohibited. It is true that giving 
toStt C^rtunity Commission and the courts more jurisdictSoniS 
w 3 \ n0t ^ ace& - We are not naive enough to think that it would 
Eft aSEh?* °? d *■ A forms of employment disputation based on handicap. 
But despite the continuing problems inherent in any enforcement of these nondis- 
crmunat.on laws, the fact of they existence and the voluntary comptt which 
"°^f/ ro ™ 14 cannot he discounted. Congress should be guided by an understands 
IS? and "? ^P^ciation for the benefits to be derived from a statute that 
hScaP^vi^uT ater Utai2ati0n ° f 8kalS «* ^WS- 

.P 0 ^^ in economic terms, each disabled or blind individual who remains out, 
^ fo^nfTr^ r ^f e,Ve8 " ub « fato »» income from the federal government in 
/ ^ i m0ne 7 Payniente and in-kind services. As a matter of national 
ti&Z; f° "Sr ,e , DUnd °F di8abled P"* 8 starve or otherwise exist without 
*^ te rf r^cal care to meet basic minimum standards for human decent and 
Mfafj SSlflT'/ <>ur country will pay for these benefits in the case of any 
2^1°, ^ ^V d ^- who cannot findemployment enough to become selfsuri- 
porting. Conservatively estimated (based on our experience), the average individual 
mil recewe benefits amounting to $6,090 per year toobtain necessary -firi dcSSw 
^hd r ^»nJf?S nable ^Sardof medicaf care. For^ven^Sua^andtecS 

„o^'L the ^ lma .-u d M ab l ed individual works, as opposed to receiving publicly fi. 
S^w^W^ff WP 0 * "® stoVMoreover, wofklng people 
SS?' wh f*erl>hnd, disabled, or not. These payments of federal mcometax 
teOM ^^r Ut l 0n8 f0r ^ 8ecurit y- ^ "0^ amount to approximately 
al£KH/cy^Mi th "? aVera £ f 8 ^ Considering that fact 

aiongsiae tne *6,000 which will no longer be paid to the working blind or disabled 

whTwor^l^r 88 ^ f?' 000 J th f for e^ch such Tntidud 

J2? ♦fcf to J2?. op fi2 6ed to . subsisting at public expense. This does not begin to calcu- 
r individual tolls or her family or to the ompan&wh ^benefit 
ftSs'ea^ £283* handlCaPped "^ividuals. Those advances are very real 

lowing Xltfu ?f y> 10 'V° in to* year or two years fol- 

S^^^ffl 11 yield a savings of close to $100 million in federal 
number of 10,000 new jobs is an extremely conservative estimate con- 
fhl ^M%^ m ^A f nnemployed but qualified handicapped. Based on data from 
HmS&SS** A dm i?! 8tration . M i otnsr sources, we esttaate that only SO^TO 
*fito^ n£*M*°& 10 My significant degree. That is out of a total blind pop- 
2S ^alone iTgSti ° r m ° K - 80 the potential for new among blind 

Jrfn 8 ?.^ W ^- Cl1 L ha l ve ^ Projected would more than offset any additional 
F^nlnv^^ dh 5 that might occur with more cases pending before the Equal 
OffiMSS ^^ P ^T^ nt C0m ? ,8si0n - ? ve .? ea rs ago, the Congressional Bulie 
^nfifT^^rr 4 ^ 1 under a snndar bill then pending in the Senate, enact- 
ment of a Title VII amendment to protect the handicapped from employment d£ 
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crimination would expand the EEOC caseload by about 11,000 cases annually. The 
cost in EEOC resources (when the legislation was expected to be fully implemented) 
was projected at $21 million. (See Senate Report 96-316, 96th Congress, First Ses- 
sion, A Report to Accompany S. 446, the Equal Employment Opportunity for Handi- 
capped Individuals Act, page 17.) 

Mr. Chairman, the Honor, ble Peter Rodino, Chairman of the House Judiciary 
Committee, has joined us in giving strong support for an amendment to Title VtiL 
Mr. Rodino is one of the foremost authorities on civil rights law in our countiy. In 
speaking before the National Federation of the Blind during our annual convention, 
Mr. Rodino said and I quote "I fully support the Federation's proposal to amend 
Title VII of the Civil Rights Act to include the handicapped. . . . Even with an en- 
ergetic and an expanded view of the law, Sections 503 and 504 of the Rehabilitation 
Act will not provide full employment opportunities for all. These sections do not 
reach the 700,000 employers who receive no federal dollars or federal contracts, who 
get no federal assistance, who remain substantially free from requirements to avoid 
job discrimination against the blind and disabled. Amending Title VH, however, 
would take off this gap in the law. . . . This is a step that must be taken rather 
soon. Only by this change will you gain true equality in the job market." 

Mr. Chairman, full employment rights for handicapped individuals should not be 
further compromised by legislative considerations of expediency that argue for 
maintaining the status quo. 1985 should be a year of full integration for blind and 
disabled people to enter the mainstream of competitive life. The questions are, will 
there be oportunities for employment of these people who want to use their talents 
toward the expansion and betterment of our national economy and will the opportu- 
nities be fair? It is obviously not possible to resolve all of the issues related to these 
questions through a single legislative act designed to prohibit employment discrimi- 
nation based on handicap. However, that would be an important and impressive 
start for our country to make this year. Mr. Chairman, it is not too soon to begin 
that effort. You have done so in this hearingtoday, and we apprecite it Now let the 
word go forth to the Congress as a whole. The time has come to ban employment 
discrimination based on handicap. When that is done there will no longer be a sub- 
class of employees who lack the protections which Congress has already extended to 
others. I thank you. 

Mr. Martinez. Thank you, Mr. Gashel. 
With that, we will turn to Mr. Rodriguez. 

Mr. Rodriguez. Thank you. My name is Alex Rodriguez, and I 
am the chairman of the Massachusetts Commission against dis- 
crimination which is the agency responsible for enforcing Massa- 
chusetts civil rights law. 

I have submitted a written statement to the committee, and I 
won't repeat it. But I want to begin at the end of my written state- 
ment to indicate that under our law we recognize temporary, per- 
manent and developmental disabilities, including cancer, which 
was the subject of the previous panels as qualified under handicap 
protection, and that we have been enforcing that law seriously for 
the last year. And I found it surprisingly less cumbersome, less 
taxing on staff and easier to handle than the previous litany of 
title VII protection that we duplicate at the State level. 

And I want to emphasize that, Mr. Chairman, because I do think, 
as previous speakers have said, that this is a very phobic society 
that we live in; people raised with images that were given to them 
by parents who experienced life at a different time to different re- 
alities 

I don't fault people for their discriminatory attitudes in every in- 
stance. We develop them for different reasons. We live in different 
regions. We are exposed to different types of people. 

I think the bottom line in all antidiscrimination law is that we 
as a society if we are going to maintain the types of freedom we 
have come to enjoy have to bear the simple burden of dealing with 
every individual simply as that individual, and not to allow our- 
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selves, especially in our public behavior, to begin to get caught up 
in class definitions of people which have no place in our logic 
attrtude 18 basically at the of everyone's discriminatory 

It is that sUly mental illness-I call it a mental illness, Mr. 
Chairman, of attribution. It is a perception problem. We attribute 
to those around us behavior and you know, Mr. Martinez, as I do, 
being fellow Latinos, how we have had to experience that in our 
hfetimes. People attribute to us things that are just so misplaced, 
ihey are offensive. 

They are so much more offensive when we try to carry this 
double attitude of-again in Spanish-the "adios mio" attitude: 
there goes this poor fellow, my poor fellow citizen. I want to do so 
much for him or her except employ them, except allow them 
around me. 

This is a terrible contradiction. The passage of H R 307 the 
amendment of title VH, will not only be Wng the h^dicapSd 
community or those physically challenged or mentally challenged^ 
Z?^ e P* 1 ¥ nn ?dy said. It really will be helping the total popu- 
lation in America. It will be helping us one more step to get no of 
this perception problem, the basis of all this insidious discrimina- 
tion in our society. 

We in Massachusetts ask the committee to consider as it takes 
this amendment along, skipping some initial court action that will 
come from amending title VH to include the handicapped, as Mr. 
Moakleys legislation presents itself, by considering some words 
carefully from our legislation. And the two major issues deal with 
qualified lhandicapped individuals who are capable of performing 
an individual activity effectively and the burden that business 
would have to carry if you do so of showing undue hardship to 
themselves if they eliminated someone because among reasonable 

r e °ii e u you f nd K 0 * 11 that there would be some people so de- 
fined by nature, by accident or whatever, that they arejust not ca- 
pable of performing certain tasks. 

.nWtflv^ "u* ^ bl l° f Performing cwtain tasks. I am not 
going to play in the NBA. That is simple. I doubt if you are. I don't 

^Jtosra!t be offended by the reality that we have 

hJ^^V^V* WC {el ^ e < ? uld> would want the opportunity to 
demonstrate that we could and we would expect that person who 
participated in the elimination process to explain to us why we 

w d £ ^ydidn't we do well, to carry some burden. 

We don t think that that is unfair on either sid?. And we have 
2 1 \7 mrkB very well in carrying out the legislation in Mas- 
sachusetts. It comes to the issue of reasonably 

Let me give you an example. The one I put in my legislation was 
clearly a teamed typist who is wheelchair-bound but can type. But 
there are some physical realities about a wheelchair and it gives a 
different height to that person in the normatively thought about 
seat for e secretary in an office. 

The simple accommodation there is finding the appropriately 
sWbfe arran eement for that secretary. That is not unrea- 
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But let me give you another example And I shared it with David 
as we came in on the plane this morning. At what point would you 
place a burden on a particular employee to ramp an entrance of an 
old building that wasn't physically barrier-free, and at what point 
if you had a particular individual who had a developmental disabil- 
ity, muscular dystrophy, for instance, in which the impairment of 
the muscles of the arms were dwindling, at what point would you 
ask that individual to purchase through insurance or some other 
means a motorized chair, therefore, carrying the burden on that 
side as opposed to continuous accommodations on the other side? 

Those are the questions that come up in reasonability tests. So 
we would ask you to consider that, and my testimony speaks to 
that. 

The second thing we ask you to be careful about and to consider, 
since we found it effective and it does work, is the issue of preem- 
ployment physical history and health information. As you heard, 
Congressman, as has been stated earlier, there are some of our old 
notions in our old forms which still linger around our society and 
ask questions that are nobody's business until they become some- 
body s business. 

In Massachusetts what we have done, and we have struggled 
with our own department of personnel administration to change its 
rules and we are coming to a settlement this month, in fact, and 
all those rules will be changed. Today there should be no questions 
in terms of your physical capacity before the offer of a job. 

And then the burden should still fall on the employer to show 
why anything that would come from a medical exam would deny 
you or I a particular job. You have heard the young police officer 
from New York speak. 

We have to eliminate that type of thinking and the way that you 
eliminate that is by insert* ™ provisions that say preemployment 
exams are illegal until th*re is an offer of the job. Then an employ- 
ment exam can be made now. 

We have an interesting case in Massachusetts where in our regis- 
try inspectors who go around checking cars for inspection stickers, 
et cetera, they have tried to deny a one-eyed individual who has a 
driver's license, who has a weapon's license, who has all the other 
qualifications, who scored very highly in the exam, et cetera, they 
tried to deny him a position. 

He is winning that position through the adjudicatory process. 
The funny thing about this was there are other registry examiners 
who have injured eves through their employment history with the 
registry and are still employed simply because they had the job be- 
forehand. Their impairment is no different, and that type of illogic 
has to be eliminated. 

The best way to do it is to not allow preemployment medical 
exams until there is an offer of a job and then to only allow and to 
shift the burden to the employer as to why any particular medical 
occurrence would handicap that person from performing a job. 

I think that that is the appropriate place ror the burden, not on 
the part of the individual. Given those two rules, I think that we 
would skip a lot of litigation at the Federal level and enunciating it 
as we have done in our written statement would help us along 
much quicker to our task. 
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The last thing, and equally important, and it has been stated 
here m many different ways, that I inserted in our testimony that 
we felt was very relevant, was that every piece of data about the 
employment history of, "handicapped people", in the work place in- 
dicates that you are getting a better deal for your dollar 

We used and we quoted "Equal to the Task", the DuPont study 
that indicated with such glowing high numbers how much more 
beneficial it is to, in fact, discriminate in favor of people with 
handicaps. 

We have now had 1 year to try the law in Massachusetts. It has 
become 5 percent of our total case load, the handicapped clients; 10 
percent of our employment cases; and we find that we have higher 
settlement rates m this category. I can give you specific numbers. I 
dug them out last night. 

We have, as I said, much more amicability, it seems, to want to 
settle these problems between the employer and the employee than 
we do in other classes that come to the commission and that we 
have not found it as cumbersome as we thought. 

We do still have problems of defining temporary disability and 
what reasonable accommodation is. That will come along as the 

I W 3g6S. 

But, again, I want to emphasize that I feel the most important 
benefit , of passing title VH which will not be expensive, by the way, 
to the federal Government or employers of anybody else, and there 
is plenty of data to indicate that, but the most important benefit is 
not only going to be toward those qualified handicapped applicants 
for employment, but to the society because it is going to change 
people s way of thinking, especially in those areas where there is a 
warped sense of perception. 

Thank you, Mr. Chairman. 

[The prepared statement of Alex Rodriguez follows:] 

Prepared Statement of Alec Rodriguez, Chairman, Massachusetts Commission 
Against Discrimination 

A^&S^t^w ^^"^ 1 *? the chairman of the Massachusetts Commission 
Against ^Discrunmation which is the agency responsible for enfo «ment of the Mas- 
wchusetts civil rights laws (M.G.L.C. 151b, et seqj. 

th^Si law was amended by the Massachusetts Legislature to give 

£ f authority to investigate and adjudicate comr-laintsTf discrimination 

I m employment against ''qualified handicapped 7 ' persons 

ni^fS?™ 61 *!" 1 *?ai^husetts, we believe, gives us a unique insight into the 
♦£ he T^H 11 of le « 18la t ion nationally which would give hand^pped indi- 
e4 l Sn t only1 , ?ew BuEF" ^ whichStly 
Consequently, it is my privilege today to testify in support of H R 370 which 

a^Zr^!^-°V h f ®* m Act ° f 1964 * »ake Crimination 
against handicapped individuals an unlawful employment practice. 

■Hie passage of the Civil Rights Act of 1964 signified a recognition by the citizens 
of thiscpuntry ttnt an employer's decision to hire or promotean individual shotw 

* e „ flf„ Ve o ^ n - th l ' m ? aCt $■* title ™ has over the last twenty years in 
nS^.^ 1Cml , barr ? ere t^t previously restricted minorities and women from 
riXTth£ VSm& mP yment op P° rtunit y that is now regarded as a fundamental 

The time has come to extend this fundamental guarantee to handicapped workers 
tioTanTiSora^. 10 ^ ^ ^ ricted * emplo^Se? 
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Our experience in Massachusetts has shown us that this is a task which should be 
done and which can be done by the enactment of legislation which is designed to 
address employment practices which have served as artificial barriers to the em- 
ployment of qualified handicapped workers. 

Our experience has also shown us, however, that in order to be effective, legisla- 
tion in this area must reflect the realistic problems that will arise as employers and 
employees make the transition that is necessary to provide employment opportuni- 
ties to these workers. 

H.R. 370, as currently proposed, would amend title VII to simply prohibit discrim- 
ination in employment against a qualified individual solely on the basis of a handi- 
cap. 

The Massachusetts discrimination law, however, has two additional provisions 
which we believe have been very effective in targeting key employment practices 
which have historically operated to exclud? handicapped workers. 

The first provision makes it unlawful for an employer to discriminate against an 
otherwise qualified handicapped individual if the individual is ''capable of perform- 
ing the essential functions of the position involved with a reasonable accommoda- 
tion to his or her handicap unless the employer can demonstrate that the accommo- 
dation required to be made to the physical or mental limitations of the person 
would impose an undue hardship to the employer's business." [M.G.L.C. 151b, , 4(16)] 

The "reasonable accommodation" standard, we believe, is critical to effective im- 
plementation of equal employment opportunity for the handicapped because it re- 
quires the employer to make the minor adjustments which are realistically neces- 
sary for the adaptation of the handicapped worker to his or her work environment. 

The reasonable accommodation which must be made typically requires little cost 
or effort by the employer. The failure to make the accommodation, however, will 
result in the predictable exclusion of persons who have certain disabilities. 

For example, employment of a typist who is confined to a wheelchair may necessi- 
tate that an employer utilize a raised desk or make other minor adjustments to the 
physical environment of the employee's work area to accommodate this handicap. 

We emphasize that the employer may still set high standards for the proficiency 
level of the typist. However, under Massachusetts law, the employer could not 
refuse to hire a worker who has the best qualifications simpiy because employment 
of the person will necessitate a minor adjustment in the work environment to ac- 
commodate the individual's handicap unless the employer can demonstrate that the 
accommodation will impose an undue hardship on the employer's business 

We believe that there is a trend of State courts and agencies construing handicap 
discrimination laws to incorporate an obligation of the employer to make reasonable 
accommodation to an applicant or employee's disability limitations even where no 
IMra^ a a980 1 ] ngUage expresaly a PP ears che statute. [E.G. Cal. admin, code tit. 

However, in considering the importance of such a provision to the achievement of 
meaningful employment opportunity for the handicapped, we strongly urge that ex- 
plicit reasonable accommodation language be added to H.R. 370. 

The other provision that appears in Massachusetts law but which is not contained 
in the current version of H.R. 370 prohibits an employer from making a p reemploy- 
ment inquiry of an applicant as to whether the applicant is a handicapped individ- 
ual or as to the nature or severity of the handicap, except that an employer may 
condition an offer of employment on the results of a medical examination conducted 
solely for the purpose of determining whether the employee, with reasonable accom- 
modation, is capable of performing the essential functions of the job. [M.G.L.C. 151b, 
§ 4(16)] This provision seeks to eliminate the employment practice of requiring appli- 
cation whether the information is related to the functions on the job in question or 
not. 

Such a broad pre-employment inquiry rarely provides the employer with informa- 
tion that is necessary to the employment decision, but the information disclosed fre- 
quently disposes the employer against hiring an individual with even a minor medi- 
cal problem. 

The MCAD's experience in enforcing this provision confirms that this practice is 
widespread and that it results in the systematic exclusion of qualified workers due 
to the disclosure of medical problems which would not otherwise be readily appar- 
ent to the employer. Over the past year, a clear majority of cases filed with the 
MCAD have involved complaints of discrimination because of such hidden disabil- 
ities as epilepsy, back injuries, and diabetes. 

Our investigation of these cases has revealed that, more often than not, an em- 
ployer will refuse to hire such individuals for any position because of the employer's 
misconception of what limitations, if any, are imposed on the worker by such a med- 
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SSy t &S. by itS f6ar ' USU8lly U 'y' ustifi «l. of skyrocketing insurance rates 

hoi^«^* C ° nd ? Cted E L du P0n i de ? emoure & °°- clearl y demonstrates, 
-rlf ^' that the employers' fears are without basis in fact 

enSoyS t&Sb^J^*"" 1 ** °" *» d D ° ]oaUhae ^ uries due to 
hJH^' ht P 6 "?" 1 ? f # e handicapped employees rated average or 

l£* iSi"^' more than half of those rated above average. "Equal to the 
ljZtF 1 .V S -. urv ~ y of Em Ployment of the Handicapped", fr?9 (198$ 
Additionally, the du Pont study showed that nmety-onHercent of the disabled 

E^rlTfcffAftS" % j0b P !T f01 ? nance ' ninety-th^ee peS rated ikleS or 
better m job stability, and seventy-nine percent rated aveVage or better in attend- 

nft^^iL 18 Clear SS* e i?P lo yment decisions affecting the handicapoed are too 
fc^: UP ? D myth . rat hf than fact, we believe that enforcement of handicap 
discrimination law requires that the law restrict the medical information wWch em- 
P'oyeramay elicit pnor to an offer of employment. 

i.. iLr ^lii e • pre f mployment restriction contained in the Massachusetts law 
has been effective in eliminating unlawful screening practices * 

lar ^hSn 8UgB68t ' * 370 ta amende * 10 delude the same or a simi- 

NatTTa a^b^L75l f0r hMdiCaPP6d ta achievrette 

en^ t St« D im!^ ed A^ 1 * legi 3^ i0n toJP area « U1 Provide uniformity and consist- 
ency to tms effort. Any tax dollars which must be expended to enforce this lm wi l 

S^M? by thC which ^ as joWportunldSTre createdfor 

° fc™ :l^ owl y forced to rely upon public funds for survival. 

tor all ofthese reasons, we support enactment of H.R. 370. 

finally, before closing our comments we note that in addition to HR 370 the 

committee also has before it H.R. 1294, which is a bill to amend title VII to 

discrimination against a person on the basis of cancer history 

i » I we agree that discrimination of this nature should be prohibited we be- 

^toZLSfiF"' Wh ° Jl?l e a °' cancer would be co^K ^ified 

handuapped persons entitled to the protection that enactment of H.R. 3T0 would 

Mr. Martinez. Thank you, Mr. Rodriguez 

The brochure that you have, "Equal to the Task", are you sub- 
mitting that for the record? ' 
Mr. Rodriguez. Yes, Mr. Chairman. We will get it to you 
Mr. Martinez. Thank you 
Mr. Pfeiffer. 

Mr. Pfeiffer. Thank you, Mr. Chairman. 

«;tv LT 5 ? m Dav ? d Patter- 1 am °» the faculty of Suffolk Univer- 
sity in Boston, and my testimony today is presented in the memory 
of Larry Fraze who died in April of this year, Larry should be the 
one sitting here because his life involved both the problem that we 
confront today and the resolution of it. 

And, Larry as i was said earlier, had cystic fibrosis. At the time 
rS aZ^T- • he . w ^ 0, V the staff of the Bo 8 * 011 Center for Inde- 
here today" 118 ' W or g anization responsible for me being 

A H t^ conCorned , with advocacy and employment problems of 
disabled persons and he, himself as all disabled persons have, he 
F 1 ?™^ Job discrimination due to his handicapping condition 
#w. ne.^u 8 *™? magna cum laude from Suffolk University; 
from my university, with a bachelor of science degree in govern- 
ment, and as was said earlier, worked during his senior year as an 
intern in Congressman Moakley's office J 
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How many people we are talking about when we talk about dis- 
abled persons in the work force? I want to give you some figures 
and I base it upon a 1978 survey which is the most recent one 
which has the adequate figures for comparison. 

In 1978 the v/ork force was something like 127 million people and 
of those 127 million, 21 million people in the work force, as tradi- 
tionally defined, had some type of disability. Of those, 8 percent— 
that is, about 10 million were severely disabled; 4 percent of the 
work force or 5 million had an occupational disability; and 5 per- 
cent, or something like 6 million, had a secondary work limitation. 
1 These figures add up to 17 percent of the work force as tradition- 
ally defined, 17 percent are disabled persons. Not all of them are 
working, as I will show you in just a moment. 

I collapsed the two categories of occupationally disabled and 
those with secondary work limitations into one group and call 
them partially disabled. Of the severely disabled, the approximate- 
ly 10 million persons, only 6 percent are now working fulltime and 
the same i>ercent, 6 percent, are working part-time. 

Eighty-eight percent of tnos* 10 million people who want to 
work, who have the skills, who have the ability, who have the time, 

and 2?° have ^ )een ^k^g jobs* some of them have already given 
up — 88 percent of them are not working. 

Of the partially disabled, 56 percent work full time; 16 percent 
part time; and 28 percent are not working. Again, some of those 
have simply given up the search. What is the reason for this high 
amount of unemployment, especially among the severely disabled. 

Well, it is due to simply plain prejudice on the part of some— I 
want to emphasize some employers. There is a couple of surveys 
the U.S. Department of Labor did in late 1960. They surveyed— the 
reason they haven't done a recent one is because people tend not to 
admit to prejudice as much as they did back in the 1960's. 

But they surveyed 347 New York City firms. Sixty-eight percent 
of them said as a matter of policy— said publicly, 68 percent of 
them said as a matter of policy they would not hire someone with a 
vision impairment and 50 percent said that as a matter of policy 
they would not hire someone with cerebral palsy. 

The Department of Labor also did a nationwide survey of over 
1,200 firms. Seventy percent of these firms said that as a matter of 
policy they would not hire someone with epilepsy; 48 percent said 
as a matter of policy they would not hire someone with an orthope- 
dic handicap. And that discrimination still exists today. 

L t me give you four examples of that discrimination. All these 
are Massachusetts examples. I am from Massachusetts. 

There was a hearing impaired nurse who was fired from her po- 
sition in a hospital. Her disability keeps her from using the phone 
unless it is adapted with an amplifying device, which the phone 
company quite readily supplies. 

Otherwise, she had no other difficulty in communicating with pa- 
tients and communicating with the staff. She told her employer 
about her disability during the job interview and after 2 weeks on 
^ J* 8 * 16 was informed that her disability was "worse than 
thought , and she was fired. 

She was told that as a result of this she would have difficulty in 
general, she would not be able to carry out her job because of her 
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problem on the phone. But the hospital refused to discuss any pos- 
sible accommodations. 

She now works for a temporary agency. She regularly performs 
nursing assignments in hospitals on a temporary basis with no 
problems. And although she is continuing to look for a full-time 
nursing position, ?he hasn't been successful yet. 

A second case, a technician working in the laboratory. He ear- 
ned out his job very successfully for 2 years. He had a seizure on 
the job. 

And his employer immediately fired him citing safety concerns 
He had never had a seizure before. There are simple safety proce- 
dure* which could be followed, but the employer simply refused to 
consider any other options. 

A third person who had diabetes went for an interview and was 
promised a sales job during the interview. The next day he came 
back, h^ was doing the paperwork related to the medical examina- 
tion. The questionnaire contained a statement that sales persons 
must be able to lift 70 pounds and stand for long periods. 

But it also stated that any person with diabetes receiving insulin 
would be restricted in activity and could not be hired for a sales 
position. This man could lift 70 pounds, could stand for long peri* 
ods of time, had experience in sales, was physically fit, but he was 
refused employment. 

And one more example of discrimination. A friend of mine, 
David Moran of Everett, MA is an advocate for disability rights. He 
is a producer of a radio show on disability issues called "Temporar- 
if^-jT 1 ?. - 11181 ta aWe-bodied People are temporarily able 
bodied. And it goes over the IVxiT community radio station in Cam- 
bridge. 

He was born with spina bifida. He was the first handicapped stu- 
dent in the Everett schools. He was the first to graduate from high 
school in Everett without being forced to either have home tutor- 
ing or to go off to some private school. 

After graduation he went to broadcasting school and he worked 
at some stations and radio stations in Maine and Massachusetts 
But the station where he was working, there was a change in man- 
agement. 

Three people were fired by the new manager, a minority and two 
disabled people, including David. 

David undertook a job search for a position in the field of broad- 
casting. He sent one station a tape. They wired him. They sent him 
a telegram to call immediately. They wanted to see him as soon as 
possible, bo he called them up and made a time for the interview. 
ih £ station manager &id they would be "talking money". 

When ne arrived there was a long flight of stairs. He climbed up 
the stands. When he introduced himself to the receptionist, she gave 
him sort of a funny look. The manager came out, looked at David's 
tegs and looked at his crutches, invited him into the office, gave 
him a ten minute interview and David left with no job. 

He tried other lines of work for awhile. He worked for a compa- 
ny that I won t name because it is a true scam. The company hires 
disabled people to sell lightbulbs over the telephone. It is a scam, 
because, first of all, the product is inferior, and secondly, they rip 
off their employees in what they pay them. 
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The employees make the calls and they say, quote, "I am a 
handicapped worker for . . ."—and the company will go nameless. 
"This is the only way that I can make a living." David noticed that 
all the phone callers were disabled. All of the office management 
were not disabled. 

He applied for a position in the office, a management position. 
And during the interview, right away he knew he wasn't going to 
be considered because they never talked about working in the 
office. 

Instead, the interviewer told him to go to his parents. He had 
been living at home for several years. He was trying to be finan- 
cially independent. Told him to go to his parents, get telephones in- 
stalled in the basement of their house, and then he could find dis- 
abled people to work making those phone calls, selling those light 
bulbs. 

And when he said, well, where am I going to get the capital to do 
this. He simply was told, oh, your parents will help you. 

Well, being persistent, he found another job. But he got laid off 
during the recession. H° finished a bachelor's degree in psychology 
and he has been very active in his church and even received an 
honorary doctor in divinity for the work that he had done with his 
church. 

But presently he is selling home and personal care products out 
of his home, grossly underemployed. 

What these stories say is that our society is incurring great cost 
in terms of unemployed and underemployed handicapped workers. 
The cost in terms of wasted human potential is large, but the cost 
in terms of tax revenues is staggering. 

Over $40 billion will be spent this year by the Federal Govern- 
ment for income maintenance programs for disabled people, and 
over $60 billion will be spent by State, local, and private agencies- 
State and local governments and private agencie~ on income main- 
tenance programs for disabled people. 

I am not saying that all of that $100 billion a year would be 
saved if House bill 370 was enacted. But a lot of it could be saved 
by removing barriers to employment of handicapped workers and 
there would be additional tax revenues generated by the at least 12 
million newly employed disabled workers. 

So let me just conclude by saying what Larry Fraze would say if 
he were here today, what David Moran said to me when I talked to 
him earlier this week, I urge the committee and I urge Congress to 
pass House bill 370. It is a public policy which is just. It is a public 
policy which is fair, one which is necessary, and one which will 
return the tax revenues that are sorely needed today. 

Thank you. 

[The prepared statement of David Pfeiffer follows:] 

Prepared Statement of David Pfeiffer, Ph.D., School of Management, Suffolk 
University, Boston, MA 

Mr. Chairman and members of the Committee: My testimony today is printed 
in the memory of Larry Fraze who died on April 5 of this year. Larry should be the 
one sitting here because his life involved both the problem we confront today and its 
resolution Larry had cystic fibrosis which usually kills people by the age of 30 or 
sooner. 
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e Jt\ t**^**? d - ea ^ Un 7 was "> the 8ta ? of Boston Center for Independ- 
S , L 2f e organization responsible for my being here today. He was concerned 

^^3 n ?/ rapl0)m !!l tP K r0 J blem ^ of di8abled 1*™°™. He > "imself, as alldis- 
Thlfj^.?! ? !L Mpenenced J°, b discrimination due to his handicapping condition. 
TTm problem is the one we confront today and what H.R. 370 is d^ed to help 

, I fY^ duated magna cum laude from Suffolk University with a bache- 

t^l^Zf^f m J 0v ^ rnmen i: his senior year he worked as an intern 

in Representative Joe Moakley's office here in Washington. He did research on leg- 
islation m vol ving aspects of discrimination against disabled peopled a result of 
that intership he obtained ftirther training to become a paraxial. At the Boston 
Center for Independent Living Larry did advocacy for member! For exempt he 
Zl M,^f t fl Pe ° ple W , h ° T"^™* P roblemB witfi Social Security teneCTe was 

nn^JZ k JVTJ^ t - d T b . I led P? ople ^ ou . ld hold j obs °nd active citizens like every- 
?qL nf' ft ♦ < ? ?rdmat t d 3 V? Relation Drive aimed at disabled citizens in 
^J*X^^£2L he worked = losel y with the Office of Governor Michael Dukk- 
£?> the of Secretary of the Commonwealth Michael Connolly, and the Boston 

T^ m ,~ ^f?L t wJ^ dl J C ?P ped - La ? Ty was 811 active citizen of his community as 
Treasurer of the Westwood Democratic Town Committee. 

i„;r C, S nma, i on 8 *? m8t disabled persons in employment was a problem which 
Larry Froze focused upon. My own Congressman, Joe Moakley, m whose office 
ha i J W0rk , ed ' introduced H.R. 370 which will provide Jual protertioTto 
no^? e P |n d v^ er8 K} lnder K th ^^ vil R * hte Act of 1964 Under «risting P awtherete 
M^ns™ appl . I ?? ble Edition against employment discrimination based on a 
handicapping condition. This statute is sorely needed. 

nif„°i^i many %? p] Z are disabled in teinis of work? I take my figures from "Work 
K.r X^nt 6 SSWJ**** A ^artbook" (U.S. Department of Health a£d 
J^ilSoOO \J£u j 8 " 5 ** Adm > n istra.tion, 1980). It is based on their 1978 
?«R7 y i5.i- P^RS.^mtb? civilian noninstitutionalized population of ages 18 
kind o mZmZL ^f b ^ was defined as "any self-reported limitation in the 
mf™i^nZt Wi„„^° rk (0r h0U8ew °* resulting from a chronic health condition or 
impairment lasting 3 or more months." 

n„n^i!i at 5u Vey ' 0Ut of th e work force of 127 million persons, there are 21 mil- 
Z ^J^A^SP* °l disability. Of the disabled persons, 8% or 10 milUon 
/ f^i" 1 ' 4% °, r ?• m - ull0n a"* occupationally disabled, and 5% or 6 mil- 
lion have a secondary work limitation. These figures add up to 17% Of the work 

alird^^d"?^ 6 ^' ll \ arC disabled Arsons. Combining the™ cuS 

dllffgKs *e foKgV^r^ 1Umtati ° n8 * *°* M partially 



[In percent] 





Full time 


Part time 


Not working 1 


Total 


Severely 
Partially 
Not disabled ... 


6 

56 
68 


6 
16 
11 


88 
23 
21 


100 
100 
100 


1 Includes those pew no longer looking for work 











oJ^jjP 1 '?' Si*" 8 " f everal thin es- They indicate that many disabled persons 

Zl u " d SS "V?" £L unemployed / ^ ile there debate over how C 
ure unemployment of disabled persons because so many give up job search the 
lowest figur- s are 40% unemployed and another 40% underemploy^. Othe^ Srsons 
put the unemployment figure for disabled persons at 80%. I n any eveS, unemploy- 
ment and underemployment are serious problems for disabled people. This fact is 
%Zm V trUC " y ° U l0 ° k at the 88% not working f^TfoSreirdiSbled 

„,W ^A 1 - 6 r ! a8 °r n for this h , igh amount 0f unemployment? It is due to plain prej- 
hv a J £ Z f SOme V"P l °y ei *- I? a survey of 347 New York City firms done 
matter of L^lT"' < M Lab / ) L- m the late l 960 ' 8 ' 68% of them said that as a 
Zd^L/ifl^ y would not hire someone with a vision impairment and 50% 
St?™ I Tu tte f r°o f % ncy they would not hire someone with CP. In a nation 
wide survey by the U.S. Department of Labor of 1221 firms, 70% said that as a 
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matter of policy they would not hire someone with epilepsy and 48% said that as a 
matter of policy they would not hire someone with an orthopedic handicap 

And there is ample evidence that such discrimination exists today. In Massachu- 
setts testimony was given to a legislative committee considering similar legislation. 
Let me share some of this testimony with you In each of these three cases the dis- 
abled person, although qualified for the position, was either not hired or was fired 

(1) A hearing impaired nurse was fired from her position in a hospital. Her dis- 
ability prevents her from using the phone unless it is adapted with an amplifying 
device. Otherwise she had no other difficulty communicating with patients and 
staff. She told her employer about her disability during the job interview. After two 
weeks on the job, she was informed that her disability was "worse than thought" 
and was fired. She was told that she would have difficulty in general and would not 
be able to carry out her job because of her problem with the phone. The hospital 
refused to discuss any possible accommodations. She now woxks for a temporary em- 
ployment agency and regularly performs nursing assignments with no problems 
She continued to apply for full time nursing positions, but she has not yet been suc- 
cessful. 

(2) A technician worked in a laboratory for two years carrying out his job duties. 
When he had a seizure on the job his employer fired him citing safety co. . rns 
Although he had never had seizures before and there are simple safety procedures 
which could be followed, the employer refused to consider any other options. 

(3) A person with diabetes was promised a sales job during an interview The i»v vf 
day he completed the paperwork related to a medical examination The question- 
naire contained a statement that the sales persons must be able to lift seventy 
pounds and stand for long time periods. It rlso stated that any person with diabetes 
receiving insulin would be restricted in activity and could not be hired for a sales 
position. Even though the man had experience in sales, was physically fit, and could 
meet the stated physical requirements, he was refused employment. 

Although we were successful in Massachusetts in obtaining passage of out law 
prohibiting discrimination in employment, there is still need for a federal statute 
Let me give you one more example of such discrimination. David Moran of Everett, 
Massachusetts, is an advocate for disability rights and the producer of the radio 
show on disability issues called "Temporarily Labelled" It is on WMBR, the MIT 
community radio station in Cambridge. He was disabled at birth with spina bifida 
He was the first handicapped student in the Everett schools and the first to gradu- 
ate from high school in Elverett without being forced to have home tutoring or being 
sent to a private school. After graduation he went to broadcasting school and 
won ed at stations in Maine and in Massachusetts. There was a change in manage- 
ment 'here he worked. The new manager continually stressed that he was an ex- 
Marine ur-' look pains to emphasize physical activity. Three persons were fired by 
the manager: a minority and two disabled persons. 

David undertook a job search for a position in the field of broadcasting. He sent 
one station a tape and they wired him that they wanted to see him as soon as possi- 
ble, David called them to set the time for the interview. The station manager said 
they would be "talking money." When he arrived there was a long flight of stairs 
which he climbed. When he introduced himself to the receptionist he received a 
funny lcok. The manager came out, looked at David's legs and crutches, and incited 
him into the office. After a ten minute interview David left with no job. 

As David phrased it, he was taught that if he did not think handicap, others 
would not think handicap. He says that he believed it until he was 30 years old As 
he said to me, he finally realized that "it was other people's attitute, not mine, that 
mattered " He went on to say, "I know that in any job I have to be underpaid. That 
is how society keeps me under their thumb." 

He tried other lines of work. For a while he worked for a company which shall go 
nameless because it is a true scam. This company hires disabled persons to sell light 
bulbs over the phone. It is a scam because the product is inferior and because they 
rip off their employees. The employees makes calls and say, "I am a handicapped 
worker for . This is the only way that I can make a living." David noticed 

that all of the phone callers were disabled and all of the office management were 
not Nevertheless, he applied for a management position. During the interview, he 
knew he was not being considered because they never talked about working there m 
the office. Instead the inverviewer told him to go to his parents (he had not lived at 
home for several years) and get phones installed in the basement of their house 
Then he could find disabled persons to work those phones selling light bulbs. When 
he asked where he was going to get the capita! to start up, he was told, "your par- 
ents will help you." 
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Being persistent he did find another job, but was laid off during a recession. He 
finished a bachelors degree in psychology at Northwestern University and later re- 
ceived an honorary Doctor in Divinity for work done with his church. He is present- 
ly selling home and personal care products out of his home. 

What these stories say is that our society is incurring great costs in terms of un- 
employed and underemployed handicapped workers. The cost in terms of wasted 
y u n ma . n 1 P oten ^ 1 1 al t * lar 8 e ' But the cost in terms of tax revenues is staggering. Over 
$4U billion will be spent this year by the federal government for income mainte- 
nance programs for disabled people and over $60 billion will be spent by state and 
local governments and private agencies. Not all of that $100 billion a year will be 
saved by enactment of H.R. 370, but a lot of it could be saved by removing barriers 
to the employment of handicapped workers. And there will be additional tax reve- 
nues generated by the 12 million newly employed disabled workers. 

Let me conclude by saying what Larry Fraze would say if he were here today and 
S t? Pat Moran told me at home - 1 ur £ e the Committee and the Congress to pass 
H.R. 370. It is a public policy which is just, which is fair, which is necessary, and 
which will return the tax revenues that are sorely needed today. 

Mr. Martinez. Thank vou, Mr. Pfeiffer. 

You mentioned that there are a great number of disabled indi- 
viduals who are not totally disabled, and who are unemployed. If 
this law were passed, what would be your estimate of those who 
would be employed? 

Mr. Pfeiffer. Well, my estimates would be approximately 12 
million, at least. I am realistic about what laws do. Laws change 
behavior, they don't change attitudes. 

It ^kes awhile everyti^ne I run into an incidence in Massachu- 
setts about employment discrimination or any discrimination, I 
refer it to Alex. It takes awhile, as he would tell you, to resolve the 
caces, to educate the employers. 

For a number of employers who are quite willing and able and 
want to, would gladly hire disabled workers, and it is partly educa- 
tion, partly awareness of employers and employees. But my best es- 
timate is at least 12 million handicapped people who are not work- 
ing nationwide today would within a year or two become employed 
and start returning tax revenues. 

I believe Congressman Moakley used a— I don't know. I don't re- 
member exactly what figure— he used a figure earlier today about 
the increased tax revenues. 

Mr. Martinez. You just mentioned that laws don't change— they 
change behavior not attitudes, but don't they eventually change at- 
titudes? 

You know, the law forces a person to do something he may not 
normally do because he is afraid, fearful. And he thinks about that 
great cost that Mr. Gashel referred to. But eventually he finds out 
it isn t that great a cost. 

And all of a sudden he finds it is not that difficult and he is 
forced to comply with the law. When he discovers all these other 
things, doesn't his attitude change? 

Mr. Pfeiffer. Yes. Yes. I don't like to say I want to change atti- 
tudes. I think that that might be mind control. But changing be- 
havior will eventually change attitudes. 

I am a native southerner. I was born and grew up in Texas. And 
I left Texas about 1964. Went back in— went to Florida in 1978. 
There was a change, a definite change in the South between 1964 
and 1978. And the same thing will happen here. Yes, sir, you are 
perfectly right. Eventually the attitudes 

Mr. Martinez. Attitudes will change; enlightenment will come. 
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Mr. Pfeiffer. Yes. 

Mr. Martinez. You touched on it a little bit, Alex, when you 
talked about changing attitudes. And I like that statement because 
a lot of times attitudes are developed because of ignorance. And 
once people are enlightened, then they find out that it is to their 
benefit, really, to change their attitudes. Would vou find that's 
true? 

Mr. Rodriguez. And these are so harmful, these attitudes, to the 
ones who bear them. And this is why I think we get the double 
benefit of this amendment. We are really helping people who 
would not consider themselves affected by H.R. 307 because they 
say, "I am not part of the physically challenged or mentally chal- 
lenged population. Why am I interested?" 

You are interested because it will touch your life. It will change 
the way we do business. My brother sat in these hearing rooms and 
testified in the late sixties, early seventies, fighting for the archi- 
tectural barriers law. He was head of the Paralyzed Veterans of 
America. There are four of us alive now. I have just lost a brother 
to cancer 3 months ago. I understood the testimony this morning. I 
knew about the discrimination he faced in his worklife and being 
on work and not being at work, chemo therapy, et cetera. 

I have two other brothers who are in wheelchairs both because 
they served this country in time of war; one in the second world 
war and one in Korea. That second one in Korea was the head of 
the Paralyzed Veterans of America, and he fought for that archi- 
tectural barriers law. And Richard Nixon handed him that first 
pin, and I was not proud of who handed him the pin, but I was 
proud of the pin. 

It was wonderful to see that they— they were going to get these 
curb cuts. Have you watched us use the curb cuts. Mothers with 
babies and tricycles and the whole society benefitting from some- 
thing we, in our mental system placed as a benefit for only one 
part of the society. Access buildings— you know David said it very 
well, the radio show in Boston. Who said that we are all temporari- 
ly not handicapped. We all will be. It is also what fascinates me 
about the FAA regulations on airlines. 

And I was saying to young Ted Kennedy this morning that, in- 
terestingly enough, under those regulations he can't sit by the exit. 
And when that plane hits, it is some thought in people's mind 
when that plane hits the ground that we are all going to be as we 
were before it hit the ground. No, that is not going to be realistic. 
But we have these images that we just have to get rid of. This leg- 
islation is going to help those people who don't think that they 
have a handicapped condition, but I contend they have a mentally 
handicapped condition. It is a perception illness and perception 
problems. 

When people have them we call them mental illnesses. And the 
perception problem will get healthier and healthier, and they will, 
then, assume that single ourden that I want all people in this coun- 
try to assume. And that is to deal with each individual as an indi- 
vidual, content of character, their ability to do the job and to get 
rid of garbage that has nothing to do with those real determina- 
tions we have to make and that we use as shortcuts to avoid the 
reality that we all have to eventually avoid. 
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We have done this in race relationships in this country so very 
well. And we are doing it better every day. We have done this in 
relationships between gender, and we are getting better at that. 
We have done it realizing that the aging process is something that 
we have to accommodate to and we have laws there. Dealing with 
such a viably healthy population, the disabled, the handicapped 
community in America— i mean viably healthy to our economy, in 
just way is just going to reap us not only financial benefits, but 
good mental health benefits. 

Mr Martinez. I agree. You know, it is interesting that you men- 
tioned the architectural barriers. I can remember when we initiat- 
ed them in our city, the number of people who were offended by 
it— but it is funny to see those same people who were objecting to 
it, using it in the way you described. Even closer to here, if you will 
go down on the first floor of the Capitol building on the House side, 
and walk toward the Rotunda, in that one hallway where there is a 
long ramp, you will see people using it, not in wheelchairs, but 
walking. 

But all these people are enjoying it so much more than walking 
down the stairs. 

I would like to ask all three of you to respond to this. Has the 
Rehabilitation Act of 1973 been successful in protecting the handi- 
cap? Each one of you can respond. Mr. Gashel, will you start? 

Mr. Gashel. My answer is, no. Not that it hasn't had some bene- 
ficial impact. I think any time our country speaks on an issue like 
this and intends to open up doors that were formerly closed, that is 
going to be helpful. But when we get to whether the procedural 
safeguards mean anytliing, that is when we get into a problem. 

Now, some of that is the style and preferences of the present ad- 
ministration. Some of it isn't. Some of it is just that we are bogged 
down with a very cumbersome administrative process, and courts 
that have held that there is no private right of action or that you 
have to exhaust all of the administrative remedies first or some- 
thing else. And so when it comes to the point of having to file a 
complaint or going to court about it. You can figure that it is going 
to be virtually a lead pipe cinch; that the result will not favor the 
complainant. 

I think that the laws have been beneficial to this extent: they 
hare started people thinking about their attitudes. That hay been 
helpful. And so, you know, was it a good thing to do? Sure. But this 
is the next logical step, the enactment of a broad nondiscrimina- 
tion law. And I think it has got to part of the regular civil rights 
statutes in this country. That is the significant thing here about 
what has been done in the States and about Mr. Moakley's bill 
here, is that it attaches to our constellation of laws, which deal 
with civil rights. 

I think part of the problem with the rehabilitation law is thai it 
is separate. And it is viewed separately. And separate isn't equal in 
the schools or in the Jaw books either. And I think that is our big 
problem. 

Mr. Martinez. Mr. Pfeiffer? 

Mr. Pfeiffer. Yes; I would say yes and no. There are things that 
have occurred because of it, which would not have occurred. But as 
Jim said, the important thing is we are talking about a civil right, 
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and it should be with the whole body of civil rights law. And there 
are problems with the Rehab Act of 1983. Section 503 that has to 
do with the contracts over a certain amount, it is handled by the 
Department of Labor. And once your complaint is accepted, you are 
not a party to the case. 

If the hearing officer wants to let you know what is going on, if 
the hearing officer wants to share with you the information turned 
up, they will. But you have no guaranteed right that you are ever 
going to know what happened to your complaint, and they wait 
and look for a pattern of discrimination in an industry before they 
take any action. And the action, first, is simply talking to the em- 
ployer. 

We can't judge because we don't what has happened in a lot of 
those complaints. Section 504 has done some good, but just as it 
was beginning, sort of, to get underway, we had an administration 
elected which said in effect, "Forget it," and they tried to gut the 
regulations on 504. And the story is not necessarily germane to 
here. But still, as Jim said, it is the Administrator problems to get 
your case somewhere where it will be resolved justly, which is 
hampering 504. And this is an excellent idea to put it in title VII. 

Mr. Rodriguez. I would agre* with what has been said. I mean 
the concept of saying that only one segment of the society, the 
public segment or those recipients of those funds are subjected to a 
particular behavior, I think, is a bad policy. I think if this going to 
policy of our Nation, it is policy of our Nation wherever you walk, 
wherever you move, wherever you go. And it becomes this consist- 
ency in a highly mobile society is an important thing, I think. 

But having seen the frustration that those people who have to 
enforce through that act, 503 and 504, and looking at the enormous 
amount of paperwork as compared to the simplicity of the 90- to 
100- and 80-day effort that goes into our handicapped legislation 
now, and we have had 120 cases in 1 year so we have had some 
experience to look at them. A, you have diminished the amount of 
work a hundredfold, and you still get to a solution. But this one is 
an individualized solution. It is this individual asking that his or 
her individual rights be protected, coming to an agency, the Feder- 
al counterpart EEOC— it is quite competent in doing what it does. 

The State agencies, my brothers and sisters throughout the 
United States that carry out this work know what they are doing. 
It calls for a different type of mindset to handle this type of legisla- 
tion and we are training our staff to get that mindset. But it has 
been amazing to me, and I can show you the figures, we have had 
such an increase settlement rates in this area as compared to other 
discrimination classes that we protect in Massachusetts. 

We have got ^lose to 30 percent of the cases immediately settled, 
because you are simply talking to people about common sense. You 
know this is common sense, and most of the employees will back ' 
off and say, "You are right. I just didn't think about it. I didn't 
think it would be that easy." And not to allow or to depend on 
something that only affects part of our society when we are asking 
or we are attempting to integrate people into a work force that we 
constantly say ought to be a majority private enterprize work force, 
I think, is not the way to go. 
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You want private enterprize, not only government recipients of 
fund, but all private enterprize to treat people fairly. And we are 
talking about fairplay here and sensibility, common sense. And as I 
said, it is relatively refreshing to deal on both sides with popula- 
tions—the handicapped community and employers confronted with 
the discrimination charge — that come at a solution in a much more 
pleasant fashion than they do with the other protected classes. 

Mr. Martinez. Very good. Thank you, Alex, and I certainly 
agree with you. 

Thank you very much, the three of you, for joining us today at 
our hearing and providing this valuable testimony. And with that 
we are adjourned. 

[Whereupon, at 1 p.m., the committee was adjourned, subject to 
the cail of the chair.] 

[Additional material submitted for the record follows:] 

Prepared Statement of the American Coalition of Citizens With Disabilities 
By Susan Peruk, Executive Director 

As a Coalition of over 200 national, state, and community organizations which ad- 
vocate for the civil rights of citizens with disabilities, the American Coalition of Citi- 
zens with Disabilities (ACCD) is pleased for this opportunity to present our views 
concerning the need to expand federal protections against employment discrimina- 
tion on the basis of handicap. The five million Americans with disabilities repre- 
sented by ACCD's member organizations believe that the existing federal handicap 
employment discrimination law, Title V of the Rehabilitation Act of 1973 as amend- 
ed, is inadequate to protect handicapped individuals with disabilities (including indi- 
viduals having a history of cancer) from employment discrimination. 

We also believe that the existing standards of nondiscrimination under Title VII 
of the Civil Rights Act of 1964 as applied to race, sex, religion and national origin 
are either inadequate or inappropriate to address discrimination on the basis of 
handicap because of the variety and severity of handicapping conditions as they 
relate to an individual's ability to perform a job. 

We therefore recommend that Congress explore legislative alternatives to current 
law to expand the breadth of handicap discrimination laws to ensure that employ- 
ment discrimination on the basis of handicap will be remedied in the most effective 
manner possible Federal protection against employment discrimination on the basis 
of handicapping conditions is a critical component to the extension of coverage to dl 
employers who engage in interstate commerce and to assure uniform administration 
of such protection from state to state. 

Today more and more individuals with disabilities are better equipped, at least 
from an educational standpoint, to take their rightful place in the workforce. In- 
creasing numbers of children are receiving special education services at an early 
age thanks in large part to enactment of the Education for All Handicapped Chil- 
dren Act in 1975 Thus, many youngsters with severe disabilities are now able to 
work and to live independently which was not possible only a few year ago. In addi- 
tion, more and more colleges, vocational and other training programs are open to 
pie with disabilities resulting from the nondiscrimination protection afforded by 
tion 504 of the Rehabilitation Act as it relates to "programs or activities" which 
receive Federal Financial assistance. 

Despite this progress, individuals with disabilities remain chronically unemployed 
or underemployed. Many employers are reluctant to hire people with disabilities be- 
cause of misconceptions concerning the abilities of workers with disabilities or the 
fear that hiring a person with a disability may result in undue financial burden be- 
cause of the cost of providing assistance (known as an "accommodation") to the em- 
ployee. Other employers mav simply over react to the irrational fear of "what will 
my clients and customers think?": an attitude not unlike that faced by other minori- 
ty groups twenty years ago. 

The President's Committee on Employment of the Handicapped estimates that 
unemployment among Americans with disabilities ranges from 50 to 75 percent. 
This rate is up from a previous estimate of 45 percent. 1 Studies also indicate that 



1 President's Committee on Employment of the Handicapped quoted in "Handicapped Rights 
and Regulations," vol. 4, No 7, April 5, 1983, pp. 49 
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only in a few cases is unemployment due to the inability of the individual to per- 
form a full time job. 2 Similarly the U.S. Census Bureau reports that 60 percent of 
Americans with disabilities are either unemployed or underemployed. 9 Unemploy- 
ment statistics do not include those persons who have given up looking for work, 
i.e., the so-called "discouraged" worker. Although there are no precise figures for 
the number of "discouraged 7 ' workers, the Bureau of Labor Statistics estimated that 
in July 1982 there were approximately 1,497,000 individuals in this group. 4 It can 
fairly be assumed that a large number of Americans with disabilities would fall into 
the discouraged" worker category. 

Despite these staggering unemployment statistics, studies show that workers with 
disabilities when assigned an appropriate position perform as well or better than 
their non-handicapped fellow workers. 5 Some large corporations have an exemplary 
record relative to employment of individuals with disabilities. 8 The E.I. du Pont de 
Nemours & Co. Inc. is a private employer which has made a point of hiring workers 
with disabilities and has monitored their progress in the company. Du Pont has 
achieved a reputation as an exemplary employer of people with disabilities. The 
company's reports are replete with examples of successful case stories: a man whose 
leg was amputated as a result of a military injury who serves as a maintenance me- 
chanic; messengers with mental retardation who have years of perfect attendance, 
excellent performance records, and who help to train new mesengers; the blind com- 
puter programmer whose clear and orderly programs have earned him a recent pro- 
motion; a woman with multiple birth defects and an artificial leg who is an excel- 
lent stenographer; a deaf and speechless man who operates and trains others to use 
du Font's computer-assisted maching center; the worker who walks with a leg brace 
who serves as a computer office assistant; a blind man who is a highly skilled pump 
mechanic. The company has also documented the accommodations it has made to 
allow its employees with disabilities to perform successfully and has concluded, 
The cost of most accommodations is nominal." 7 Unfortunately in spite of :hese 
positive initiatives, there is a long way to go. Du Pont reports that in 1981 2.4 per- 
cent of its employees were disabled: an 89 percent increase since 1973. 8 Thus, even 
m this highly regarded program, workers with disabilities are represented in much 
smaller proportions than their estimated 9 to 13 percent share of the population as 
a whole. 



To address problems of employment discrimination against people with disabil- 
ities, there is a clear need for comprehensive and effective laws prohibiting discrimi- 
nation on the basis of handicap. Congress has enacted several laws that address por- 
tions of this need. Section 504 of the Rehabilitation Act of 1973 has been interpreted 
by the United States Supreme Court as outlawing employment discrimination 
against people with disabilities in "programs or activities'* that receive Federal fi- 
nancial assistance. Section 604 also prohibits discrimination in employment by Fed- 
eral agencies. Section 503 of the Rehabilitation Act requires Federal contractors to 
take affirmative action" to employ and edvance workers with disabilities. Several 
other Federal laws, prohibit discrimination on the basis of handicap in various con- 
texts. None of these laws, however, covers employment discrimination in a scope 
analogous to the Civil Rights Act of 1964— Which applies to all employers engaged 
in an industry affecting commerce that have fifteen or more employees, to employ- 
ment agencies, and to labor organizations. 

The desirability of prohibiting discrimination against persons with disabilities by 
the full range of employers for whom discrimination on the basis of race, color, reli- 
gion, sex, or national origin is condemned is clear and compelling. Justice and 
equity demand such equal protection against discrimination. But the need for an 
equal scope of coverage as that provided under Title VII should not obscure the fact 
that standards developed to combat other types of discrimination under Title VII 
may not be adequate to analyze and remedy discrimination on the basis of handi- 

i? **e r . keley Planing Associates, An Analysis of Policies of Private Employers Toward the Dis- 
abled, Department of Health, Education and Welfare Contract Report, November 1981 at page 

3 Los Angeles Times, October 10, 1982, part V at page 1 

s Monthly Labor Review, Bureau of Labor Statistics, September 1982. 
U.S Department of Labor, Bureau of Labor Standards, Workmen's Compensation and Phys- 
ically Handicapped Workers, Bulletin No. 234, 1961, appendix 520. 

«Bob Gatty, Business Finds Profit in Hiring Disabled/' Nation's Business, Washington, DC. 
Chamber of Commerce of the United States, 1981, pp. 30-35. 

7 E.I du Pont de Nemours & Co Inc., "Equal to the Task; 1981 du Pont Survey of Employ- 
ment of the Handicapped/ pp. 17-18. 

8 E.I du Pont de Nemours & Co Inc , "Equal to the Task," pp 5. 
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cap. Certain unique aspects of handicap discrimination call for carefully tailored 
remedies. 

A starting point in addressing the problem of handicap discrimination is to ac- 
knowledge the complex spectrum of huaian abilities and disabilities. Humanity is 
not really broken into two distinct group— handicapped persons and non-handi- 
capped persons, or hearing people and deal people or wheelchair users and walking 
people. The reality is that for every human ability of function, there is a possible 
range of performance from excellent to nonexistent. This principle holds true for 
seeing, thinking, hearing, moving limbs, and other functions. Clusters of various 
abilities may make up different functions. 

Everyone has unique physical ani mental abilities. Wide variations occur in the 
applicability of techniques and devices to cope with various functional limitations. 
Eyeglasses, hearing aids, crutches, canes, braces, and many other such devices affect 
functional ability. Personal motivations, experience, education and many other fac- 
tors also p'ay an important role in dealing with handicaps. 

Concepts of disability or ability and handicapped or normal have little utility in 
the absence of a concrete situation to which they might apply. 

Society has a great deal more flexibility in the way tasks and activities are orga- 
nized than is commonly appreciated. Consequently, the key to elimination of dis- 
crimination on the basis of handicap is to match the particular abilities and limita- 
tions of each individual with a disability with the essential requirements of a par- 
ticular activity and to try to modify the activity as necessary to permit the individ- 
ual with the disability to participate. As is often the case alteration in the way tasks 
are "normally" performed are frequently difficult to make because "things have 
always been done the other way." 

Legally, this matching and modification process has been imposed as the concept 
of reasonable accommodation. Reasonable accommodation occurs whenever an em- 
ployer provides or modifies devices, services, or facilities, or changes practices or 
procedures in order to match a particular person with a particular program or ac- 
tivity. Thus to the extent of the appropriateness of the employees disability, mean- 
ingful standards of reasonable accommodation must be developed. 

This reasonable accommodation concept has no real analog in traditional Title 
VII law. The term "reasonable accommodation" has been used in connection with 
religious discrimination, but this concept has been interpreted to impose only a de 
minimis requirement, not like the matching and modification process needed to deal 
with handicap discrimination. 

Likewise, traditional Title VII law contains no direct counterpart to the require- 
ment of architectural, transjwrtation, and communication barrier removal that is 
integral to elimination of discrimination on the basis of handicap. Without the re- 
moval of such barriers, participation by people with disabilities is impossible and 
their exclusion assured. 

Moreover, existing Title VII standards regarding the necessity of proving intent to 
discriminate and the analysis of selection criteria and eligibility requirements are 
not fully applicable to handicap discrimination. 

For all of these reasons, it is our conclusion that current Title VII standards are 
not adequate to effectively address and remedy discrimination on the basis of handi- 
cap. The necessity for expanding the scope of coverage of handicap discrimination 
laws to make them coextensive with the coverage of other civil rights laws should 
be pursued in a manner which guarantees that the legal standards to be applied 
will be tailored to provide clear and effective remedies to the types of discrimination 
faced by Americans with disabilities. 

This specific testimony has been reviewed, edited and is fully endorsed by the fol- 
lowing organizational members of the American Coalition of Citizens with Disabil- 
4 ities American Council of the Blind, Association for Retarded Citizens, Association 

of Children with Learning Disabilities, Disability Rights Center, National Easter 
Seal Society, Paralyzed Veterans of America, National Network of Learning Dis- 
abled Adults, and National Association of Private Residential Facilities for the Men- 
tally Retarded. 



Testimony of the Legal Aid Society of San Francisco 

The Employment Law Center of the Legal Aid Society of San Francisco is one of 
the very few organizations in the nation that specialize in legal issues of employ- 
ment, including, in particular, the problems faced by disabled persons in the work- 
place The Society was founded more than seventy years ago to provide free legal 
assistance to those in the community unable to afford it. In 1972, in response to a 
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significant unmet need, the Society decided to direct resources primarily to the area 
of employment law Since that time, we have gained national recognition as experts 
in that field. 

Discrimination in the v- kalace against persons who have or have had cancer has 
emerged as a major i<* * Society has been responding to a growing number of 
inquiries -yi - .»tha history of cancer who have suffered from unlawful 

actions on f> u dies bear out that the problem is widespread. There are more 

than o— . cancer survivors currently in the labor force, and this number is 

mere stantly as medical diagnosis and treatment improves. Between 25 and 

45 j» ..4, of these who return to work experience some form of adverse employ- 
me:., action because of their medical condition. These actions occur with regard to 
hiring, promotion, termination, and other terms and conditions of employment. The 
scope and gravity of this problem demand more than a piecemeal approach. A feder- 
al policy is required, as set forth in the proposed legislation, that ensures equality of 
opportunity in the workplace for those with a history of cancer. 

The Society is particularly well qualified to speak to the necessity of enacting 
H.R. 1294 because we have been closely involved with the implementation and en- 
forcement of a similar provision of California's Fair Employment and Housing Act 
California is one of only two states, the other being Vermont, that provides specific 
statutory protection against employment discrimination for cancer survivors. The 
consequences of California's legislation, enacted in 1972, have been dramatic. As the 
awareness of the protections of the Act have grown, persons with cancer histories 
have begun to assert their rights and confront the stereotypes and misinformation 
underlying negative employment decisions. As employers have become better in- 
formed, many have abandoned personnel policies that keep cancer survivors from 
being gainfully employed. Employees, as well, have become more knowledgeable 
about cancer, reading that in most instances it does not impair the ability to work. 
The legislation gives to cancer survivors hi California a basis for asserting their 
work-ableness and for demanding fair and equal treatment. It also provides them 
with the weapon of litigation to press those rights if persuasion and education fail. 
Lastly, the California law offers cancer survivors a statement reaffirming their im- 
portance and value to the economy of the state. 

Over the past four years the Society has seen a substantial leap in the number of 
cases brought by cancer survivors Our own docket reflects an increase in the pro- 
P° rtl<m °f cancer patients from five to fifteen percent of all disability intakes. Al- 
though the existence of the law has undoubtedly caused many employers to change 
their views, it has also empowered cancer survivors to challenge unlawful practices. 
With the weight of the law behind us, the Society has been able to effectuate mean- 
ingful remedies for those who have suffered discrimination. 

Two cases among the many that the Society has handled illustrate this directly. 
An engineer with a history of cancer applied for a position with a major electronics 
firm. He was given a conditional offer of employment subject to passing a medical 
examination. When the examining physician learned of the candidate's medical his- 
tory, the job offer was revoked. After discussions with the personnel office of that 
company about the requirements of the law, the decision was vacated and the 
person was hired. 

In another case, a gardener witi a history of ocular cancer was terminated after 
one year s employment with a local government when the employer learned about 
his medical history. After pursuing administrative remedies under the state law, he 
was successful in achieving reinstatement. 

H.R. 1 294 can achieve on a national level what the state law has accomplished in 
California. Unless the bill is enacted, countless numbers of productive and qualified 
cancer survivors will continue to be denied employment. They will lose the dignity 
and sense of self-worth and well-being that a job provides; the nation will suffer the 
immeasurable loss of the creativity and vitality that the growing community of 
cancer survivors gives to our country. 

We urge the rapid adoption of this bill, and we thank the members of this com- 
mittee for allowing us the opportunity to present our views. 
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"We try to help people live with whatever 
they have, and to live with it the best 
way they possibly can. " 



Cancer Cart, Inc. and The National 
Cancer Foundation, Inc. offer* pro- 
fessional social work counseling and 
guidance to help patient* and families 
cope with the emotional and psycho- 
logical consequences of cancer. The 
agency responds to requests for assis- 
tance from wherever they may origi- 
nate. Supplementary financial assist- 
ance is available to eligible families to 
help with certain care-at-home costs. 

Programs of professional consulta- 
tion and education, social research, 
pub!* affairs and advocacy are con- 
ducted cm a national and worldwide 
basis. 

Cancer Care, I nc and The National 
Cancer Foundation, Inc. is a volun- 
tary, independent* non-sectarian, non- 
profit agency, separate and apart from 
any other cancer society. It is entirely 
supported by gifts, grants and contri- 
butions from the public. 



For information about Cancer Care 
services call: 

MAIN OFFICE; 
One Park Avenue 
New York, NY 10016 
(212)679-5700 

LONG ISLAND: 
Suite 504 

20 Crossways Park North 
Woodbury, NY 1 1797 
(516)364-8130 

NEW JERSEY: 
Suite 18 

466 Old Hook Road 
Emerson, New Jercty 07630 
(201)261*2003 
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PRESIDENTS 
MESSAGE 



"What we attempt to do is help a family 
keep its life together. " 




PaulH. Briger 
President 




Cancer Care was founded in 1 944 by a 
small group of people who recognized 
that the disease could savage a family's 
life as much as a patient's health Since 
that time Cancer Care has provided 
personalized professional counseling 
and guidance to caixer patients and 
their families for as long as help u 
needed and at no cost to those served 
In addition. Cancer Care disburses 
supplementary financial assistance to 
families requiring at*home care Our 
annual budget exceeds $5 million, and 
I am pleased to say the agency does 
not receive any federal or state support 
Up to this year. Cancer Care has 
worked only with advanced cancer 
patients and their families out of 
offices in Manhattan, Long Island, and 
New Jersey However, at this juncture, 
Cancer Care is embarking on an ex* 
pansion in 'Jirec separate spheres 
First, because the diagnosis of cancer 
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at any time is traumatic and disruptive, 
our Board of Trustees has approved 
the amendment of Cane er Care's char- 
ter to permit expansion of services to 
those who are newly diagnosed or have 
non-advanced cancer Our staff is 
actively developing a model program 
for performing these services and, it is 
anticipated, such services will be avail- 
able in 1984. 

Our second major expansion is to 
extend our program to business cor- 
porations and other organizations 
Cancer can change a person's per- 
spective Employees may be afraid to 
express anxiety and expose themselves 
as vulnerable, offers of assistance may 
be met with resentmen; and hostility. 
Co-workers, faced with their own fears, 
may be unsure of how to respond, 
howmuch > ask, how much to ignore 
Cancer Care can help companies and 
employees confront the complications 



of illness and recovery by providing 
consultation and direct se "vices on a 
regular or periodic basis at either 
agency offices or employer locations 
in our thi^d new sphere of activity, 
Cancer Care is expanding services 
beyond our present tn-state focus to 
other communities across the country. 
Trustees are studying organizational 
models to develop nationally In addi- 
tion, steps are underway to establish 
an office in southeastern Florida some- 
time in 1985 

All of us at Cancer Care are com- 
mitted to these challenging new direc- 
tions, our promise' is that in carrying 
them out we will continue to keep our 
high standards of professionalism and 
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A REPORT 
FROM THE 
EXECUTIVE 
DIRECTOR 



"Cancer Care is committed to making 
our services more accessible. " 




Donald F. Canrine 
Executive Director 
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We ai e pleased to announce that fiscal 
year 1982-83 was one of expansion in 
three important directions This year 
the Board of Trustees and its Long 
Range Planning Committee proposed, 
formulated and incorporated exten- 
sions of Cancer Care services 

Looking ahead, we will develop, 
evaluate and refine a model program 
for service to New York City's pop- 
ulation of newly diagnosed cancer 
patients. 

Sessions will be held in five commu- 
nities, one in every New York City bor- 
ough, each led by experienced social 
work professionals. Family members 
will be encouraged to participate. It is 
hoped the initial sessions will identify 
the many complex feelings, usees and 
decisions patients are experiencing. 
Subsequent meetings will provide 
strategies to deal with practical prob- 
lems- costs of illness, transportation, 



and rearrangement of work and fanJy 
roles, introduce behavioral techniques 
to manage anxiety and focus energy; 
explore beliefs, attitudes and fears 
about disease and death; and formu* 
late goals. 

From these discussions, a final plan 
for serving newly-diagnosed cancer 
patients in the most coefficient ben 
efiaal manner possible will develop. 

Cancer Care is committed to making 
our services more accessible'. In addi- 
tion to our Manhattan and Woodbury, 
L.I offices, we opened a fiul-t ie com- 
munity based service office in Emer- 
son, New Jersey, as well as a pan-time 
office in New Brunswick. 

As part of our national expansion 
plans, a needs assessment is being con- 
ducted by an independent non-profit, 
social work research organization to 
evaluate the needs for a Cancer Care 
office in southeastern Florida The 
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outcome of this study will determine 
whether Canctr Care's specialized 
services «*ouid benefit this area. It will 
also serve as a guide to future nation- ' 
development. 

Thus, with a model program being 
developed for newly diagnosed can- 
cer patients, our services increasingly 
offered to people in their local com- 
munity, and our eyes on a future hori- 
zon of national growth, we anticipate 
another year of growth and achieve- 
ment. 
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"It's clear that the disease can 
devastate a family's life as much 
as it can a patient's health, " 
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For atom 40 yean Cancer Care, Inc. 
h»» provided profr-tiooal coumeHng. 
information and referral ierricei and 
financi a l sssis u iitoc primariy for home 
beakb care, to cancer patients Mid their 
fcmilios throughout the trvstate area 
(the five boroughs of New York, Long 
. upstate Ntew York, New Jeney 

and Connecticut). In addition, we re- 
spond to thonsnds of calk and letter* 
from around the worid requesting in- 
formation on various aapects of caocer. 
Support for these servVes cornea solely 
from private gifts, cr ntributkns and 
grants. No federal • .ate or 07 funds 
or fees for service are sought or re- 
ceived. Last year Cancer Care s servkes 
assisted over 25,000 people of whom 
7,667 were cancer patients, and dav 
bursed $686,977 m financial 
to over 900 famines. 



Cancer Car* 

•»d the Hospice Itoreaae^ 

The steady advance of the hospice 
movement in this country has given 
rise to questions about whether Cancer 
Care k a hospice service. Since the 
•fency hat served advanced cancer 
patients for almost 40 years, k k in 
many ways similar to hospice which 
cares for the terminally flJL While Can- 
cer Care supports the hospice concept 
and works cfosely with local and 
national botpice organizations, there 
are distant differences between this 
agency and hospice agencies. UrJke 
hospice, Cancer Care does not attentat 
to deal with the medical aspects oT r 
patient* care, but rather asssjts patients 
andfantibestodealwhhthemultipne. 
ity of psychosocial concernswith which 
they are confronted. Our patients in- 
chide newly diagnosed cancer patients, 
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"/ needed an outlet for all my 
fears and anxieties ...I couldn't 
go through this alone. 99 




as well as those in more advanced or 
terminal stages, many of whom have 
chosen to continue with active therapy 
for their disease. Hospice services are 
of specified duration, while Cancer 
Care's services are available for as long 
as they are needed Hospice and Can- 
cer Care will continue to work togeth- 
er, referring patients and families to 
each other in accordance with the 
needs and wishes of cancer patients 
and their families 

Until the Cure, We Offer the Care 

Though medical research has made 
recent and impressive progress in 
identifying potential causes and treat* 
menu of cancer, it can soil be a fiercely 
devastating disease. 850,000 new cases 
were reported nationwide in 1982, 
affecting two out of every three fami- 
lies. The psychological and economic 



impact of the disease are a reahty every 
concerned man and woman muse face 
until the cure or cures are found. 

The diagnosis of cancer at any owe 
is a traumatic experience. It touches 
all aspects of an individual's hfe: body 
image and the effects of disease and 
treatment; economic sec ur ity and in- 
dependence; plans for work and 
achievement; relationships with fami- 
ly, friends and co-worker s . 

Patients and famines may feel over* 
whelmed by the rnsis nfthr ir thagposii 

and y-i*h*>tn fYwwm^wiir^* *HfTT fr 

anger and concern. They may also be 
unaware of options open to them. 

Fortunately, recent advances m caify 
diagnosis and medical treatment tech- 
nologies may enable cancer patients to 
live longer, more productive lives, but 
the need for counseling to help with 
the stresses of cancer is not dbmniihccL 

As a result* this rear. Cancer Care's 



Board of Trustees, recognnmg the 
urgent need of support for this grow- 
ing population of newly Hb g nme d. 
non-advanced cancer p ati en t s , took 
the first steps to initiate an innovative 
program that will reach out to these 
patients and serve them. Cancer Care 
is the onfy Large agency professionaly 
stalled to offer psychosocial counsel- 
ing to «J cancer patients and thesr 
famines. 

Sk»ri»? Often Brings 



Staffed by professional social workers 
(MSWs), the agency adapts sts services 
to the needs of each patient and famdy. 

Individual munseSng attows the 
social worker to determine the specific 
needs of the patient, to eskk amcerns 
and fears. 

Croup sessions for cancer patients 
encourage patients to tatti about what 
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an interview, a paper on arntudes 
toward cancer and small group work- 
*hop*. 

As part of the agency** orogram of 
ronrt n ut n g professional education, 
forma! presentations were made at 
hn s p i ri ls, uiwaai i a , schools of toaal 
work, and nursing hornet. The LEAPS 
(Learning Exchange and Peer Sop- 
port) progrun, now in its second year, 
enabled the stiff to share Cancer Care s 
expertise with other social work, psy- 
chology and health profesaionab 

Again this year, 'oncer Care pro- 
ceeded with its program of supervssed 
cfcnical field-wort; training for gradu- 
ate students from accredfied schools 
of social work— a practice begun 14 
years ago. 

Fdw a t io na l papers, audio-visual 
materials, reports and research papers 
are always wppied on request, nation- 
aBy and around the world. 
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community "Chapter members are vital. They're 

SERVICES 

out there every day, talking about 



CHAPTERS 



our services and raising funds. " 



Cancer Care relates daectly to the 
community through its 55 Chapters 
located throughout the tri-stacc mrcsu 
Chapter mcfnbership is comprised of 
approximately 8,000 volu n t ee rs, men 
and women who give of their time, 
energy and compassion 10 educate 
their fy** w " >w '*T»f bV?*** n»nr++ Care 
program*, and to raise funds m sup- 
port of these programs. 

Regional reprt sensato pes serve on 
the Chapters Coordinatmg Cotnunt- 
tee of the Caooer Care Board ofTrvat- 
eea. This Cnmawatec is the iaison lo 
Regions, Chapters, anu the Board. 

Working doetly with Che agency's 
Chapters Division staff r Career Care 
Chapters serve at active, community- 
baaed sources of education, mfbrmn* 
Don, referral and sup po rt . They con* 
duct ailfoitit* throughout the year and 
s po n sor spoon! rond-rasting events. 
This year, the Chapters Division 



surpassed its financial goal, raising 
1640,600 to support Cancer Care's 
social semce programs. 

Each Chapter receives a flow of in- 
formation for dsstriburion in its own 
area. Many Chapters augment the 
materials sent to them with their own 
iterature. A Speakers Bureau* drawn 
frcro the volunteers in addition to the 
a g en cy's professions! staff, provides 
Chapters with educational programs 
aa wdl aa audio-visual presentations. 

The professional staff at the agency 
pewides GooflultttiQti Afid (oduuct%i 
assist snnr to aS Chapters, assists vol- 
unteers in organising meetings, semi- 
nars and workshops, and keeps them 
informed of the p rogress and expan- 
sion of Cancer Care's social work 



1mm P. Er+mm, (wtMtlmmmt * 
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"We had to go seeking and we found 
that Cancer Care responded in a 
positive, simple, and very real way. 99 



PUBLIC INFORMATION 
AND EDUCATION 

Through many forms of communica- 
tion. Cancer Care helps the general 
public understand the needs of cancer 
patients and their families and bow 
agency services work to meet those 
needs. 

Our message: counseling by profes- 
sional iooa! worker* can bdp to allevi- 
ate the impact of this catastrophic ill- 
ness on the patient, and find means to 
keep the patient's family intact and 
functioning. 

This message is conveyed through 
institutional advertising in print, on 
radio and television, at conferences, 
seminars and special events, and by 
broad distribution of speeches, reports 
and brochures, as weO as through 
videotapes of patients and their fam- 
ilies, created to give viewm a deeper 



understanding of cancer and its retsttd 
problems. 

Specifically, the agency public infor- 
mation and education budget includes 
the production and printing costs of 
surface tramportation ad vertiaiuj, bul- 
letins, news releases, brochures, annual 
reports, and radb and videotapes for 
public service announcements. 
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PUBLIC AfTAIlSt 
ActrsidsjafastWPsAlh laassas* 

As part of its conumtme ct to its clients, 

AfTairsprogT^ which supphesinfbr- 
ination to hg ist ii i i isandpoicy makers 
in the health care field to enable them 
to make informed aWkinm rryprAi^ 
catastrophic illness. 

Another majos effort of the Public 
Affairs Division has been preparation 
for a research study on the costs and 
conseouences of cancer, inducting 
what we expect sriB be a vigorous 
inquiry into patterns of referrak to 
the Social Service Dmon and com- 
prehensive information about cancer 
patients and their overafl needs. 

Cancer Care has been assisted in 
this endeavor by a very prestigious 
Advisory Committee composed of per- 
from the National Cancer Insti- 



tute, the National Centers for Health 
Statistics and Health Services Research, 
Blue Cross-Blue Shield of Greater New 
York, Memorial Sloan-fettering Hos- 
pital, and the National Hospice Study. 

In addition, the Public AflEsirs Com- 
mittee continues to monitor develop- 
ments in hospice, particularly the new 
Medicare coverage for hospice care 
and home health issues. A total of 39 
L e gis lati ve Memoranda were sent on 
federal issues, and 51 on New York 
State legislative proposals. 

We took forward in the next fiscal 
year to increased legislative involve- 
matt in New Jersey as Cancer Care 
becomes more vismle in that state as 
the result of our new offices there 
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SUPPORT SERVICES 




FINANCIAL 
DEVELOPMENT 
AND CAMPAIGNS 



Cancer Care is supported entirely by 
private giving with neither feet for 
service nor government ssiiir wet 
sought or received. Our program* 
continue to encourage the generosity 
of old friend.; at well as to inspire new 
donon and volunteer*. We recognize, 
with pnde and sincere appreciation, 
this steadfast support and concern. 
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AFFILIATE AND 
CONTRIBUTING GROUPS 



Many private groups and civic organi* 
rations donate the proceeds of spon- 
sored events to Cancer Care. These 
groups are among the many which 
have raised needed funds and given 
generou*ry to the agency over the yean. 

The Minnie and Abe Bergman 
Leaf™** Cancer Care, Inc. 

A "Guttering Gala in the Sky" was the 
theme of this year's benefit sponsored 
by the Minnie and Abe Bergman 
League. This dedicated affiliate group, 
guided by founders Rose and Jack 
Less, Fran and Lester Elias, and Ida 
and Gerald Gould, continued their 
tradition of thirteen years of service to 
Cancer Care with another glamorous 
party at Windows on the World in 




"Cancer is a financially draining 
disease, even to those who 
consider themselves vjell-off. r ' 



erjc 



October The evening was highlighted 
by a fashion show, courtesy of Liberty 
of [jondon Shops, Inc Thr Bergman 
league works tirelessly throughout the 
vear raising thousands of dollars for 
Cancer Care with a Chinese Auction, 
an annual luncheon and a series of 
theater parties 

The Eastern Airline** SUverliners 

The Manhattan Chapter of Eastcn 
Airlines* Silverliners, who has spon- 
sored benefits for Cancer Care since 
1975, hosted "A Night in Hollywood" 
at Club £1 Morocco in Aprtl Dressed 
as their favorite Hollywood stars, 
guests were awarded "Oscars" for their 
imaginative costumes Silverlincr Fran 
Rubin, with the assistance of President 
DeeDee Burke and Patti Morrosey, 
coordinated the event which earned 
$7,500 for Cancer Care. 



Les Boutiques de Noel 

For twentythree years, Les Boutiques 
de Noel has coordinated a pre-Chnst- 
nas sale for the benefit of several not- 
tor-profit organizations Cancer Care 
is fortunate to have been designated a 
recipient of the proceeds from this 
popular event since its inception Mrs 
Joan H Russell, a member of Cancer 
Care's Board of Trustees, is a Director, 
and Mrs Paul H. Bnger, whose grand- 
mother Mrs Pauline C Washburn was 
a founder of Les Boutiques, serves as 
Vice President of this dedicihd vc'- 
unteer group 
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CHAPTERS: 

COMMUNTTY«BASED SUPPORT 

To help raise the funds that provide 
Cancer Care t services at no cost to 
patients and their families, the agency 
turns to the volunteer members of its 
53 local Chapters. 

This year, through special efforts 
and events. Cancer Care Chapters 
raised $640,600, an increase of 
I II 0,600 over the previous year. 

Super Carnival "83, held in June for 
the third year, was a most successful 
endeavor, amassing $20,609. an in- 
crease of $4,145 over 1982. The an- 
nual All-Chapter Raffle, with a trip to 
Hawaii as top prise, raised approxi- 
mately $13,000. 

The Chapters' annual Walk- A-Thoo 
on October 3, 1962, held in Battery 
Park, Manhattan, and other location* 
in the Greater New York area, brought 



in over $40,000 in paid pledges tor 
the thousands of miles walked. 

A new Cruise-to-Nowhere proved 
to be an attractive incentive, netting 
$2,553. 

The Membership Drive for all 
Chapters, initiated in April, 1982 con- 
tinues to attract new volunteers at a 
steady rate. 

SPECIAL EVENTS 

Metropolitan Qsb Dura D«»ce 

The fourth annual Dinner Dance and 
Silent Auction at the Metropolitan 
Club raised nearly $30,000 for Cancer 
Care. The Benefit Committee, led by 
Co-Oiairmen Mrs. John F. Saladino 
and Mrs. E.B. Wilson, obtained over 
150 auction items, ranging from de- 
signer dresses to dinner at some of 
New York's most elegant restaurants. 



ever ruu guests joined tne bidding, 
which was coordinated with the inval- 
uable help of the Junior Committee. 

Spring Benefit 

The elegant premises of Stair & Co., 
and The Incurable Collector on Man- 
hattan's 57th Street was the setting for 
Cancer Care's Spring Benefit in May 
Over 100 guests sipped champagne as 
they viewed the fabulous collections 
of 1 7th and 18th century English fur- 
niture, paintings, and porcelains 
Alastair Stair, owner and proprietor, 
kindly agreed to donate a percentage 
of the proceeds from sales made that 
evening to Cancer Care. 

DIRECT MAIL 

Response to 1982-1983 direct mad 
programs included gift renewals, new 



donors and new "In Memory" contri- 
butions which totaled 240,421 replies 
and resulted in $2,791,866 for the 
agency. The number of mailings in- 
creased 32% over the previous year, 
amounts went up 26%, and the average 
gift climbed 8.8% 

In the previous year 5,028 donors 
gave gifts of $50 and above, totaling 
$447,539; in this fiscal year, 7,128 
donated a total $687,000-41 8% over 
the previous period As a result of this 
year's direct mail, new donors contrib- 
uted $999,370 (an increase of 16% 
compared to $859,288 received the 
year before) 

FOUNDATIONS 

Cancer Care has actively sought to 
augment its income with increased 
support from the foundation com- 
munity. This year we were awarded 
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"/ saw the services they were 
providing for people in the 
community, I wanted to help. 




ERIC 



62 grants for general support totaling 
$227,779. We abo received special 
project grants from The New York 
Community Trust, The J M Founda- 
tion and the United Hospital Fund for 
a study on the cost and consequences 
of cancer. 

SPECIAL FUNDS 

Establishing a special fund of Cancer 
Care is a way of making an enduring 
contribution while hoooring •omcone 
dear Funds carry a name, designated 
by the doctor, that remain at Cancer 
Care in perpetuity. 

TWfWthacCWsAlBiBffWdof 
C— rfiCre 

The late Mrs. Pauline C. Washburn, 
one of Cancer Care's most devoted 
being honored with a 



0*p**tp*c*. Itfitongkl W*lk+-Aon « hcked 
off Cmerr Cart WnkfOcaArr 3~9)AnvfhautAt 
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AboxtUfi Ptcturrd at a rtrrni benefit arr 
Junior Commttirt member (I -* ) Alison and 
A ndrrw L Cask***, Dtana and Lyman Mono, 
AbuptlH Ross, Jiffrrj Stevenson Sunn V»etckUr 
andGrti Petnllo 

Above ngkt Mr andMn PmvlH Bnfrrwth 
Trustee Mn FrrmoniFtia (left) at At trney't Stair 
(J Co SprtngbentfU 

Oppantt Crtttmf At rw*i at At annual 
Metropolitan Club Otnnrr dance art (I-*) 
Mr andMn JatmF Satadma. Co-Ckatr, 
Mrs J Wtlbam Weeks, 1981 Co-CXatr,and 
Mr andMn EB WUson,Co-CJiatr 

Oppostft betow Enjoyent Atmstivn at At 
Metropolitan Chub htntfil art (L-e ) Trustee John 
W Mattkrm and bis unft CaAtrvu, Treasurer 
Fred I) Fm* and Sin Fau and AsMxtait Execum* 
Dvteiot, Susan T Vandnxr 
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special fund in her name. Friends and 
members of her family have formed a 
committee to pay tribute to Mr*. Wash- 
bum, whose career with the agency 
included twenty years as a member of 
the Board and eight years as Vice 
President Mrs Washburn, who was 
active in the founding of the Cancer 
Care Thrift Shop and Lea Boutiques 
de Noel, died on May 2, 198$. Co 
Chairmen Frank A. Vanderiip, Jr. 
and Mrs. Lydig Hoyt both past mem- 
ben of the Board, have set a goal of 
$250,000 for this fund. The money 
win be used to implement and endow 
services designed to meet the needs of 
the newly diagnosed cancer patient 

BEQUESTS 

In fiscal 1982-85, bequests from 
patienu, family members, and friends 
of Cancer Care, Inc. and The National 



Cancer Foundation totaled $875, 14 1 . 
We are roost grateful for their contri- 
butions and will continue to encourage 
our friend* to make provisions for the 
agency in their wills. These gifts can 
rake the form of stock* and securities, 
real estate, works of art trust funds, 
insurance policies or cash Bequests 
are a thoughtful and lasting way of 
ensuring that Cancel' Care can con- 
tinue to expand its vital services to 
meet the need* of cancer patients and 
their families in the future. 

ANNUAL RECEPTION 

Cancer Care paid tribute to its dedi- 
cated volunteers a: the third annual 
reception in June. Over 300 people 
filled the Reading Room on the 50th 
floor of the McGraw-Hill Building, 
while President Paul H. Briger pre- 
sented the awards for outstanding 



service*. 

Media awards were given to WCBS- 
TV, WNBC-TVand WRFM Radio for 
their portrayal of Cancer Care's pro- 
gram and services in rccem broadcasts. 
Special recognition was given to agency 
spokespersons Anne Meara and jerry 
Stiller; Virginia Saladino and Betsy 
Wilson, Co-Chairmen of the 1982 
Metropolitan Club Dinner Dance; the 
Minnie and Abe Bergman League; 
Robin Rees Weeks; former Board 
President Kenneth J. Ludwig; the 
Manhattan Chapter of the Eastern 
Airimes'SDverfiners; Let Boutique* de 
Noel; Medical Consultant Dr. Carlo 
Crossi; Thtjtmj Journal; the Plumb- 
ing Supply Club; Winet Advertising; 
Tlic Manhattan Empire Chapter of 
the Telephone Pioneers of America; 
Thrift Shop Volunteer, Claire Perl- 
bcrger; Eleanor Schneider; and Neil 
Mitty for their efforts in support of 



the agency. 
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THRIFT SHOP 



This year the Cancer Care Thrift Shop 
at 1480 Third Avenue in Manhattan 
(between 83rd and 84th Streets) con- 
tributed income of $250,000 to the 
agency, an increase of 50% over but 
year. 

The shop offers a variety of donated 
wares, including silver, furniture, 
boohs, clothing, and jewelry. All pro- 
ceeds from the shop are directed to 
Cancer Care for general operating 
purposes Anyone interested is invited 
to make donations directly to the ihop, 
in the form of salable merchandise or 
contributions by check 




"We help over 28,000 people a 
year. Providing these services takes 
a substantial budget." 
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special fund raising assistance 
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Mrs,Jac^ueaneQuaBcn 



Francois Rapecoob 
Ken Reed 

Mrs David M.Resntk 
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Mrs. Thomas A Saunders. II! 
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Mrs. Wallace B White 
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PARTkOY 

Carol Resdingcr 

PELHAM PARKWAY 

Ethel Solomon 
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CANCER CARE, INC. BEQUESTS FOR FISCAL YEAR 7/ I/8J-6/30/8S 
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Mary Albor 
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AnnaBerman 
losephBetner 
Mana Beresouski 
Oacar Beresouski 
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Fannie BnUer 
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Harry Freed 
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Blanche Hawkins (Semen) 
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Alvin Hirsh 
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Sophie Jacobson 
Herbert Kander 
Bertha Kane 
Stella Klein 
Edna Knight 
Margaret Koehler 
Ralph Krakowsky 
Florence LeBouulber 
Sylvia Levitt 
Sam Ltpman 
Fanme Uusher 
Evdyn Lowman 
Rose Mcndekon 
George Moore 
Alice Morton 
Louise Mueller 
Mary Mullaney 
RoseNemeth 



Richard Noble 
EthdOuunet 
Mana Robins 
Minna Rose 
Andrew Roth 
FnedaSchaars 
LouScharf 
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Sadie SUberfarb 
JuxieSpiei 
Lisa Sylvester 
Frances Trusstg 
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Henrietta Veit 
Jeaneoe Virgin 
Irvine Waublatt 
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Ada Wnght 
JuluWohl 
bond Wolfe 
Florence Wroldaen 




Board oi trustee* 
( antei ( ate, ln< jn<| 1 he 
National ( an<et l-oiindation, ln< 
V* \otl, N Y 



We hate examined the combined balance sheet of Cancer Care, Inc and 
I he National Cancer Foundation, lnc , as of June 30, 1983, and the related 
statements of support, revenue and expenses and changes m fund balances 
and of functional expenses for the year then ended Our examination was 
made in accordance with generally accepted auditing standards and, accord- 
mglv. included such tests of the accounting recordsand such other auditing 
procedures as ne considered necessary m the circumstances We did not 
examine the financial statements, of ' .tain Chapters of Cancer Care, Inc , 
nhich statements reflect total assets and gross public support and revenues 
constituting approximately 2 percent and 17 percent, rwpcctncly. of the 
related combined totals These statements were examined by other auditors 
whose reports thereon hate been furnished to us. and Mir opinion expressed 
herein, insofar as it relates to the amounts included for these Ch* .ters, is 
based solely upon the reports of other auditors 

In our opinion, based upon our examination and the rep^.ts ofo»h cr 
auditors, the aforementioned combined financial statements present fairly 
th«* combined financial position of Cancer Care. Inc , and The National 
Cancer Foundation, mc , as of June 30. 1983, and the results of their opera- 
lions and changes in their fund balances for the year then ended, in con- 
formity Hith generally accepted accounting prtnctples applied on a basts 
consistent Huh «hat of the preceding year 



New YorL, N Y Utenthol & Horwath 

December 9, 1983 Unified Public Accountants 
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CANCER CARE, INC. ANDTHE NATIONAL CANCER FOL ND-YTION. J\c 
COMBINED BALANCE SHEET - JL \E 30. 1983 



ASSETS 



Cash (including money market 
funds and certificate* of deposit 



Current fundi TotaJ 

Unrestricted Restricted all fundi 



of$l,028,723) $1,176,966 $149,480 $1,326,446 

Investments (market value $2,233,756) 2,008,650 9 006 650 

Grant receivable 4SS.517 422517 

Prepaid expenses and other man 



receivables 76i7S0 



f . " /o./au 76,730 

Security atpotiu iBm ag 

Furniture and equipment, leu 

81.823 



accumulated depreciation 
of $144,941 61.823 



LIABILITIES AND FUND BALANCES 

Liabilities. 
Accounts payable and accrued 

Deferred income 17 193 



588,811 3 88 , 8 H 
Commit menu (Notes 3 and 4) 

. _ 3,406.680 _ $149,480 _3 J 556,160 

Fund balances $3,795.49 1 „$Hg,480 $3 ,944.971 



to financial statements 
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CA N CER CARE, INC ANDTHF NATIONAL CANCER FOL N DAI ION, INC 
COMBINED SI ATEUEN V OV SI PPOR1 REVENUE AND EXPENSES AND CHANCES IN H NDBALAV rS 

\ E AR ENDFDJL'NE 30, 1983 



Pubbc support and revenue 
Pubbc support' 
Mul appeal 
Contributions 
Special eventa (main office). 

net of $72,965 of direct costs 
Special events (chapters), 

net of $ 1 ,0 14.543 of direct costs 
Thnft shop, net of $91,548 of 

dnca costs 
Foundations 

Unassoaated contributing groups 
Legacies and bequests 
Greater New York Fund 

Total public support 

Revenue; 
Investment income 
Membership dues 
Bulletin advertisements 
Meetings 

Total revenue 



Current funds 

Unrestricted Restricted 



Total 
all funds 



$2,793,108 
256.479 $ 

126.188 

538.664 

254.248 
207.405 
37.580 
875.141 
422,512 



5.511,325 



252.675 
51.509 
3.802 
5,073 

313,059 



$2,793,108 
5.860 262,339 



126,188 

538.664 

254.248 
267,405 
62.580 
875.141 
422,512 



60,000 
25.000 



90,860 5,602,185 



252,675 
51.509 
3,802 
5,073 



Expenses (continued) 

Tola) program services 
(brought forward) 

Supporting services 
Financial development and 

campaigns 
Management and general 
Total supporting services 
Total expenses 
Excess of public support and revenue 

over expenses 
Fund balances, beginning 
lnterfund transfers 
Fund balances, ending 



Current funds 
Unrestricted Restricted 



Total 
all funds 



$2^64,766 % 21.395 12,886,161 



1.302.125 
542,810 
^844,935 
4709,701 



1 302.125 
542,810 
1.844,935 
21,395 4,731,096 



1. 114.683 69.465 I 184.148 

2.268.262 103.750 2.372.012 

23,735 J. 23,735) 

JSi406^80 .$149,480 $3,556^60 
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See notes to financial statements 



313,059 



Total pubbc support and revenue 5,824,384 90,860 5,915,244 



Expenses (Note 5)' 
Program service I! 

Social services to patients and 
families, including disburse- 
ments, social research, profes- 
sion^ education and owning 

Community service 

Pubbc education and pubbc 
information 

Pubbc affairs 



2.163,799 
321,168 



277,136 
102,663 



20.795 2.184,594 
321.168 

600 277,736 
102,663 



Total 



Mai program 
(carried font 



forward) 



2364.766 2JL395 2,886,161 
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CANCER CARF, INC AND THE NATIONAL CANCrR FOl \DAIIO\.I\C 
COMBINED S I AIFMENT OF FUNCI ION AL h Wt \St S 
YEAR FNDEDJUNE30. 1983 



PROGRAM SERV I CES 



ERIC 



Public 

Social services education 
10 patients Community and public 
and f amilies * services infonnalion 



Salaries 

Employee heaJih and 

retirement benefits 
Payroll taxes 
Total salaries and related 

expenses 
Professional fees and contract 

service paymenu 
Direo disbursements to 

patients' families for services 
Printing and publications 
Pottageand shipping 
Supplies 

Telephone and telegraph 
Occupancy 

Repairs and maintenance 
Affiliation dues 
Magazines, books, library 
Local transportation and meals 
Radio, television and him 
Conferences, meetings and 

conventions 
C ha pters, com m u ni t y-based 

vo! j nicer expense 
Insurance 

Volunteer expenses and 

recognition 
Miscellaneous 

Total expenses before 
depreciation 

Depreciation of furniture 
and equipment 



Public 
affairs 



S UPPOR TING SERVICER 

Financial Tou* 

development Management expc -es 

and and (No te lj 

cam paigns general Total. 1 J _ 



Total 



expenses 



$ 976.757 


$176,773 


$128,041 


$ 67.874 


$1,349,445 


$ 150.626 


$214,630 


$ 365,256 


$1,714 7U 


130,774 
80.935 


31.159 
19,081 


14.163 
8.673 


9.442 

5J82 


185,538 
n4,47J 


21.481 
13,154 


29.035 
17,780 


50.516 
30,934 


236.054 
__ 143,403 


1.188.466 


227.013 


150.877 


83.098 


1.649.454 


185.261 


261.445 


446.706 


2.096,160 


19.556 


2,000 


9.557 




31.113 


243.098 


1 12.457 




386.668 


686,971 

4,781 
10,249 
37,689 
177.597 
22,308 
90 
1.124 
12.536 
4.264 


3.535 
8,964 
14.848 
6.062 
3L50I 
4.210 
280 
27 
8.199 
845 


43.934 

14,797 
2,747 
1 061 

19.363 
2,588 
1,364 
324 
2.642 

17.372 


62 
305 

11,560 
1.546 

285 
1.753 

340 


686.971 
47,469 
28^604 
28.149 
45,317 

240.021 
30.652 
2.019 
3.228 
23.717 
22.481 


389,785 
357^491 
7,472 
2,559 
46.670 

905 
2.152 
10.716 
4.069 


1 1 251 
13^099 
10.889 
7.828 
40.318 

4^02 1 
1,101 
9.545 
2.326 


370,590 
18 361 
10.387 
86,988 
10,597 
4.926 
3.253 
20.261 
6.395 


686,971 

399J94 
46.510 
55,704 
327.009 
41.249 
6.945 
6.481 
43.978 
28,876 


5.473 


753 


673 


2.328 


9,227 


1.435 


38.970 


40.405 


49,632 


7.708 
49 

- —1*203 


1.837 
10.212 


835 
9,060 


557 


10.937 

19.321 
1,203 


41.079 
1.266 
1.154 

210 


1.983 
20.471 
1,501 


41.079 
3.249 

21.625 
1,711 


41.079 
14,186 
40,946 
2,914 


2.180.064 


320.286 


277.194 


102.339 


2,879.883 


1.301.284 


541.840 


1.843,124 


t.723.007 


4,530 


882 


542 






841 


970 


lJUl 


_ 8,089 


.12,184,594 




J277,736 


„$J 02,663 12,886,161 


1 j*S Q2, 1 25 


JLM2j8IO 


$1,844,935 


$4,731^096 



* tncludmf ditburwmf nil KxiiJ rtK«r<h, profettwrul education and training 



See notes to financial statements 
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CANCER CARF INC AND! HK \ \IIONALCA\CI R K)l\l) \| ION l\( 
NOIES IOMNANCiALM*IL\H\lS 
\ EAR KM DFD JLNE. 30, l«*8S 



Summary of significant accounting 
policies 

Investments are stated at com Donated 
investments are reflected as contributions 
at their market value at date of receipt 

Donated inventory and services ha\e not 
been reflected in ibe accompanying fi- 
nancial statements unce no objective 
bam ii available to measure the value of 
such inventory and services Neverthe- 
less, a substantial number of volunteers 
have donated significant amounts of their 
time in the Organization's program ser- 
vices and ill fund-raising campaigns 

Expenses by function have been allocated 
among program and supporting services 
classifications on thelfests of utnc records 
and on estimates made bv the Organ- 
izations' management 

All funds over which the Board of Trus- 
tees has discretionary control have been 
included in the current unrestricted 
fund Funds available for use but ex- 
pendable only for operating purposes 
specified by the donor ha\e been in- 
cluded in the current restricted fund 

Furniture and equipment are stated at 
cost Depreciation is computed 0 n a 
straight-tine basis, over the estimated 
usefuNivesof the assets A separate prop- 
erty fund is not presented as there are no 
significant assets which would be in- 
cluded therein and the only operating 
items would be depreciation 

Financial statement presentation follows 
the recommendations of the American 
Institute of Certified Public Accountants 
in us Industry Audit Cuide, "Audits of 
Voluntary Health and Welfare Organ 
nations" 



2 Nature of the Organizations 

Cancer Care, Inc and The National 
Cancer Foundation. Inc are charitable 
organizations devoted to education, re- 
search and patient services relating to 
cancer patents and their families The 
organizations are not-for-profit volun- 
tary health agencies exempt from federal 
income taxes under Section 501(0(3) of 
the Internal Revenue Code They have 
been classified as organizations that are 
not private foundations under Section 
509(a)(2) of the Internal Revenue Code 
and quahf) for the b<ft charitable contri- 
butions deduction for individual donors 

The Board of Trustees and management 
employees of the Organizations acknowl- 
edge that, 'o the best of their ability, all 
assets received have been used for the 
purpose for which they were contributed, 
or have been accumulated to allow man- 
agement to conduct the operations of th. 
Organizations as effectively and effi- 
ciently as possible 

9 Commitments 

The Organization rents space under 
operating leases for its headquarters, dis- 
trict office, and thrift shop expiring in 
various sears through 1988 I he annual 
minimum rental commitments as of June 
SO. 1983 are as follows 

Less 

Minimum sublease 
rental revenue Net rental 

1984 $28->,573 $ 76.805 $208,768 

1985 22L460 64.004 157 4^6 

1986 15.450 15,4V) 

1987 1^450 15,450 

1988 14,160 14,160 
|554,093 $140,809 $411,284 

Occupancy expense included sublease 
rentals of $93,837 



4 Pension plans 

The Organization has a noncontnbutorv 
pension and retirement plan covering 
substantially all of its emplovees *hich 
provides for immediate vesting of eligible 
participants The most recent date for 
which the benefit information *as de- 
termined is January 1 1983 The jet u a 
ml present value of vested accumulated 
plan benefits totals $736,715 The plan 
net assets available for benefits total 
$1,380,727 The assumed rate of return 
used in determining the actuarial present 
values of vested accumulated plan be- 
nefits was 7 Pension expense for the 
vear was$lo8.234 

5 Allocation of expenses 

The organization has revised its me'hod 
of allocating expenses to program service 
and supporting service <ategones in 

1983 
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Giving to Cancer Care, Inc. and The National 
Cancer Foundation 



Cancer Care, Inc. and The National Cancer Foundation has, for almost four 
decades, provided services to help patients and their families cope with the 
emotional, psychological and financial consequences of cancer 

This has been made possible through the generosity of private individuals 
who have made gifts or have provided for us m their wills To ensure that 
these vital services can be provided in the coming years, we invite you to 
express your continued support of our program by supplementing your 
annual contribution with a planned gift This can take the form of securities, 
property, life insurance or tnxst funds in addition to cash 

The type of gift or bequest that is best suited to you and your family 
depends on your particular situation, needs and philanthropic wishes Your 
attorney can help you plan a tasting gift that will provide tax benefits for 
your estate 

Cancer Care, Inc and The National Cancer Foundation deeply appreci- 
aiei the generosity of donors who have remembered our program in their 
wills. For those who wish to make similar provisions, we suggest that one of 
the following formats be used 

I bequeath to Cancer Care, Inc. a not-for-profit corporation of the 
State of New York, having its principal office at One Park Avenue, 

N?r York, N Y. 10016. the sum of $ for Itl 

general corporate purposes 

or 

I bequeath to The Natic nal Cancer Foundation, Inc. a not-for-profit 
corporation of the State of New York, having its principal office 
at One Park Avenue, New York, N.Y, 10016, the sum of 
* for its general corporate purposes 

To obtain more information on annual, memorial and planned gifts wnte or 
telephone Cancer Care, Inc., Office of Development, One Park Avenue, New 
Yore, New York 10016, Carol E. Cohen, Director of Development (2 1 2) 
67&-5700. We will be happy to answer any inquiries you or your advisors 
wish to make. 
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Prepared Statement of Grace Powers Monaco, J.D., National Liaison 
Chairman, Candleughters (Parents op Children With Cancer) 

Mr. Chairman and Members of the Committee: My name is Grace Powers 
Monaco. I am National Liaison Chain, an of the Metropolitan Washington Candle- 
lighters. This association serves as the legislative arm of an international volunteer 
coalition of 225 groups of parents whose children have or have had cancer in 50 
States, Canada and on every continent. 

Children's cancer treatment successes have led the good news in cancer treatment 
for this decade. When my daughter was diagnosed in 1968, the possible cure rate for 
her cancer was less than 10%. Today the cure rate for acute lymphoblastic leuke- 
mia is 50% nationwide and 80% at centers of excellence in treating pediatric can- 
cers. 



It is a tribute to the medical care teams treating our children that so many of our 
cured children aspire to medical professions. Those aspirations are not easy to 
attain. 

For example, T.H., a cured Hodgkins patient with a residual pain problem, as a 
high school senior, met with state vocational rehabilitation representatives. It is her 
perception that this counselor tried to steer her away from a nursing career due to 
his misconceptions about cured cancer kids. He talked about her need to avoid infec- 
tion, he cited anticipated employer resistance. 

One would think that there would be no employer resistance in a hospital. After 
all they know the facts about the abilities of our kids and their cured status. They 
should take a certain pride in the advances in their medical profession that have 
made the cure of so many of our children possible. 

Cured Candlelighter teeiis and young adults, male and female, have become pedi- 
atric nurses, surveyors in rehabilitation hospitals, medical social workers, recreation 
therapists with pediatric cancer patients, speech pathologists, etc. 

However, the road to these jobs was not always easy. Some of these professionals 
had to prove that they had the physical stamina to make it. They had to overcome 
suspicion that their experience with cancer compromised or deprived them of a 
mental toughness to deal with children now suffering from the disease they had as 
a child. They made it, but the road blocks have prevented many others from making 



K.D. had osteogenic sarcoma. His left leg was amputated and he has been off 
treatment for almost 7 years. He went on subsequent to treatment to be a place 
kicker on his high school football team. After high school he attended the Medical 
Careers Institute and passed the certification test in April of '84 as a cardiac techni- 
cian. No nibbles. Is it his handicap, his cancer background that is keeping him un- 
employed—surely it isn't his training, he is fully certified. 

J O. is a brawny, scrapoy 21 year old. At 15 he was diagnosed with acute lvmphat- 
ic leukemia. He and his doctors considered him cured. For 4 years after high school 
he was turned down on all job applications. His sole job, a month long stint at a fast 
food restaurant. Finally, a political precinct captain pulled some strings and he is 
now a park district landscrapper. 

G P. was diagnosed with Stage IV A Hodgkins in early 1976 when he was 16 years 
old. He hasn't been on active treatment for 7 vears and is considered cured. G.P. has 
had a dream since he was 10— tc be a navy pilot. He took his written naval aviation 
reserve officers candidate exams and passed them and his flight physical with flying 
colors. During his physical the naval doctor asked what his scar was from, 30 min- 
utes later he said because of the history of Hodgkins he could not be accepted in the 
program; he could not even enlist in an emergency to serve his country. They do not 
want him. He feels as if they consider him a used car. 

D.N. wis diagnosed with a malignant tumor in 1975. She has had no treatment 
since it was surgically excised. She is a party to a lawsuit that alleges that she was 
refused a police department job because she has had cancer. 

Her concern is the children with cancer. What if "one of my children was diag- 
nosed with cancer at 3? Twenty years later— could they get a job— probably not . 

D.F. was diagnosed with acute lympathic leukemia in January of "78 at age 16 
years 9 months, he has been off all treatment for almost 5 years. He has tried to 
enlist in all branches of the armed services— navy, air force, army, coast guard and 
marines. The marine officer who turned him down told him it was one of the hard- 
est things he had to do since at 6'3", 190 lbs., perfect health and perfect physique he 
looked like a marine. He has passed all his tests and physicals; he is considered 
cured by his doctors. 



NO CURED KIDS NEED APPLY 
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S.R. was diagnosed with leukemia in 1971. He has been off all treatment since 
1974. The basis of his disqualification for military service was given as A.R. 40- 
601—a history of cancer. They felt that the leukemia could reoccur (I wonder what 
medical texts they have in their library and the extent of their dust allergies). They 
will take epileptics, they will take sickle cell disease victims. Are 'hey telling us 
that these conditions pose less of a risk to "the ability to complete basic training, a 
de m a n di n g physical schedule and keeping medical cost and loss time to a mini- 
mum." Our cured kids aren't on any medication and don't anticipate any down time 
except for ordinary problems like a cold or flu or bowling balls dropped on feet or 
sprained ankles and ligaments from too much physical exercise. 
What about the road blocks being thrown up before our children who are still in 
^ treatment but have a prognosis of long term survival and possible cure? My case in 

point is a freshman at a southern college who is being treated for osteogenic sarco- 
ma. Due to a family divorce and family medical bills, the mother needed and ap- 
lied for assistance from the state vocational rehabilitation division. They turned 
er down on prosthetics and for sponsorship of college tutition and fees. Their 
reason: You may not live long enough to reach your vocational goal. They would 
help if she quit college and accepted a short training program that would immedi- 
ately permit her to be employed. 

What of our cured kids who have been left with minor neurological deficits. R.K. 
had a brain tumor. The student is pursuing a masters in social work and has fin- 
ished all but one subject which is necessary before she can begin her internship. She 
has flunked the test twice in the law unit subset 

The reason she flunked is not because she fails to have the substantative knowl- 
edge but because of the brain tumor she cannot function at the speed necessary to 
take the test in the normal manner. The school offered her the opportunity to take 
the course again in the fall. However this would have delayed her entry into the 
requisite internship program which is part of the MSW degree program. The lack of 
an alternative testing system for her is attributed to a particular professor's atti- 
tude but that attitude has been adopted by the school of social work. It may take a 
lawsuit to insure that our children who have the complete understanding and com- 
plete ability to do the work but need a little more time because of the effect of their 
chemotherapy and radiotherapy can get what their competence deserves. 

The problem is very well. It certainly is confirmed by the smattering of examples 
that I have given you above. It is also confirmed by a study entitleoVTsychological 
Consequences of Childhood Cancer Survival" which was presented at the annual 
meeting of the Society for Epidemiologic Research in Houston, TX in June of 1984. 
The ! authors Tita, Delpo, Kasl, Meigs, Myers and Mulvihill have gotten to the heart 
of the problem that parents know confronts our cured children with cancer. 

This group's research was conducted in response to the unique needs of the in- 
creased numbers of childhood cancer survivors, and expressed to these investigators 
by the leadership of Candleli^ters Foundation (a support group for parents of chil- 
dren with cancer), who hypothized higher rates of depression, suicide, running away 
and denial of life and health insurance, as well as employment opportunities among 
this population. 

The data utilized in the project was drawn from three sources: a questionnaire 
administered in Connecticut in conjunction with a five state National Cancer Insti- 
tute study of long-term survivors of childhood cancel, the files of the Connecticut 
Tumor Registry and a Connecticut psychosocial addendum which was administed 
immediately following the NCI questionnaire. 

The study cohort consisted of those diagnosed in Connecticut at age 19 or younger 
between 1946 and 1974 with a malignant tumor or any brain tumor and who sur- 
^ vived at least five years to reach at least age 21 by 1980. Up to two full siblings 

were selected as controls, with preference given to those of the same sex and closest 
in age to the survivors. 
The response rate of 84% yielded a sample size of 1087 study subjects consisting of 
• 460 suvivors of childhood cancer and 687 of their siblings. The appropimate match- 

f ingprocedures yielded very similar sex and age frequency distributions. 

There was substantial evidence from these data that male survivors experienced 
significantly more rejection from the armed forces, college and employment than do 
their siblings. Of those who applied, 80% of male survivors were rejected from the 
military versus 18% male siblings; for college admk%ions the percentages were 18% 
and 8% respectively. The differences with respect to employment were also signifi- 
cant, but not as disparite 82% versus 21%. In contrast to the male differential, 
equal percentages of females survivors and siblings, 19% were denied employment. 
Females survivors were also significantly more likely to be denied entrance into the 
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military. There appeared to be less rejections from graduate school among survivors 
of both sexes than among ocntrols, although the differential was not significant. 

Both male and female survivors were denied life insurance and health insurance 
more frequently than their siblings. Of those who applied, 24% of male survivorc 
and 19% of females survivors were denied life insurance, 14% male and 9% of fe- 
males were denied health insurance, in contrast to a negligible number of controls 
denied insurance of either type. 

Our children are indeed damned if they do and damned if they don't. If they have > 
a physical handicap, they can get state vocational help, however, they may have to 
be a maintenance worker not working towards a teacher's certificate. If they don't 
have a physical handicap, their "cancer history" will preclude them from all jobs 
unless their family "knows" people. If the child is cured but has a minor brain dys- 
function which doesn't impair his or her understanding and ability but results in ^ 
needing a longer time to finish tests or do a job — it would probably take a lawsuit to 
force the state to agree to alternative testing procedures or work procedures for that 
person. 

One mother relayed the sentiments of cured cancer kids very well. 

"Mom, why did the good Lord save me— if nobody wants me?" 

All hearts should go out to those children. They went though pain, disfiguring 
surgery, bone marrows, spinal taps, nauseating chemotherapy, hair loss, bone pain, 
feeling so very sick. The fought hard to reach the point of cure— wellness— only to 
feel that they aren't worth anything, they aren't competent, they aren't valuable- 
why were they saved. 

Is there hope? Congress is addressing the problem. Congressman Biaggi has intro- 
duced Bill #H.R 5849, called the Cancer Patient's Employment Rights Act. In the 
preamble to that Bill, Congressman Biaggi cites the 4 approximately 25% of all indi- 
viduals with a cancer history are victims of cancer related employment discrimina- 
tion, including job denial, wage reduction, exclusion from and reduction in benefits, 
dismissal and promotional denial. 

The purpose of his Act is to discourse employment discrimination against an in- 
dividual based on cancer history; to encourage employers to make reasonable accom- 
modations which assist the employment of an individual with cancer history; to in- 
crease public recognition of the employability of individuals having a cancer history; 
and to encourage further legislation designed to prohibit discrimination against in- 
dividuals with cancer history in areas other than employment discrimination. 

The most important part of the Act from the point of view of our children is the 
following: It shall be unlawful employment practice for an employer, employment 
agency, or labor organization to require as a condition of employment and employee 
or perspective employee with a cancer history to meet medical standards which are 
unrelated to job requirements, or to require such employee or perspective employee 
to submit to a physical exam or reveal any medical information unless such exami- 
nation or information is necessary to reveal qualifications essential to job perform- 
ance. 

I certainly hope that all of you will pay close attention to the history of that bill 
and do what you can to acquaint the Congress with the competence and ability of 
the children you have cured of cancer. The Biaggi bill, should it become law, will 
permit our children to be full citizens, participating in our democracy, able to feel 
that they can go out on the base of their special strengths, their very special matu- 
rity and their very special talents to become complete and productive citizens with 
their own families, their own children and their own opportunities. There is so 
much richness of spirit that our children have attained through their fight for well- 
ness. This richness of spirit provides benefits and gifts to the rest of the population 
in terms of understanding problems that people encounter every day in their lives. 
This spirit and special perception should not be lost due to an inability to find work v 
or fair working and education conditions. 

What specifically do our cured kids need to fight the unfair and unsupported 
burden to them that their cancer history has created? They could use very special 
help from yourselves. 

First, what they need is statistics to give them the ability to go to employers, to go f 
to the insurance companies and present them with statistical evidence that at a cer- 
tain point in time our children should be considered a normal risk in terms of em- 
ployment and insurance characteristics. Can you help us compile this data? Search 
your files for statistics on each major subgroup of cancer in our children to show 
how treatment has changed and how the longevity of our children has improved. 
We need to provide a base line against which the insurance companies and employ- 
ers can measure the wellness and risks posed by our children and break down the 
barriers to employability and insurability. 
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Second, we need guardian angels of a special kind. Even armed with the best sta- 
tistics, the weight and voice of one cured child seeking first time employment is not 
u 6 i *° Preva" against the barriers. You can help. How? Each major cancer center 
should have an office, program or position of ombudsman or advocate on issues of 
discrimination in employment and education. These persons would accompany the 
cured patient to make the point of cure emphatically to the putative employer or 
educational institution — private, government or state. 
I What this presence and involvement will say to the potential discriminators is 

that we are not just giving lip service to discrimination, we are putting our power, 
resources and reputation out front to do battle for our qualified, competent, cured 
cancer children s rights. 

Perhaps for some adult cancer patients, a brochure on their rights and statistical 
T prooi that they are no more of a risk than a normal "well" person may be enough 

l*j barriers. After all, the adult usually has a work history and could 
seek and muster the support of a union, benevolent or civic organization, employee 
support group to their assistance. 

Our cured children have no such resources to muster. They need you standing 
shoulder to shoulder with them to make their rights a reality. Such assistance, we 
hope, will enable them to achieve their goals without costly, lengthy legal proceed- 
ings. 

I know it is not an easy job. I hope that you can start the ball rolling and gel your 
peers in other institutions in other parts of the country on board. 

Through the efforts of institutions such as MSK our cured children can look for 
ward to 65 years, at least, of additional life per child for your efforts. We are your 
very greatest boosters. Let us work to assure that the children that you have saved 
and salvaged are not thrown upon the waste heap by an unenlightened bureaucra- 
cy. 

Mr. Chairman, Members of the Committee, on behalf of parents of children with 
cancer throughout the world, I should like to commend you for your efforts and for 
your understanding of our problems. 

We gratefully acknowledge the opportunity to submit this statement. 



Prepared Statement op Cancer Care, Inc. 

I am Doris B. Nash, Public Affairs Director at Cancer Care, Inc., a social agency 
assisting cancer patients and their families. Our main office is in New York City, 
but we also have satellite offices in Long Island and New Jorsey. 

The direct services Cancer Care provides are counseling, both individual and 
group, help in planning for the patients care at home, as well as financial assist- 
ance, when necessary and appropriate, to help families pay for care-at-home plans. 

In addition, our Public Affairs Committee maintains a vigorous public affairs pro- 
gram responsive to legislative and policy issues relevant to cancer patients and the 
catastropnically ill, in general. This legislative memorandum is the format we use 
to state our opinions on home health care, insurance, and many other issues. 

We were recently very active in New York State in pushing for a solution to the 
problems people have in securing health insurance coverage when they have a pre- 
existing condition. Legislative hearings were held on this issue in New York S*ate, 
and it now appears that Blue Cross/Blue Shield of Greater New York will be ex- 
panding its coverage to include major medical policies during open enrollment peri- 
ods. 

We would like now tj announce that the Public Affairs Committee has added to 
• tP™* a* 1 ** objectives the issue of discriminatory employment practices ex- 
perienced by many cancer patients. We plan to study our own patients and give 
prominer.ee to this issue. We are pleased that Congressman Biaggi has introduced 
the Cancer Patients Employment Rights Act of 1985, and we look forward to work- 
| ing with him and other organizations toward the achievement of equality and fair- 

ness m the hiring of cancer patients. 
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